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PREFACE TO THE SECOND EDITION. 



In this Edition I have attempted to embody the re- 
sults of my further study of the diseases which bear 
the name of Dr Bright. I have not seen reason to 
modify in any important respect the views formerly 
advanced, but it is hoped that much additional in- 
formation, especially in respect of clinical history and 
treatment, may be found in the present Edition. 
Numerous illustrative cases have been added, selected 
from those which have occurred in my practice during 
the past three years. I have also introduced two ad- 
ditional lithographs illustrative of important patho- 
logical conditions. 

I have again to express my obligations to Drs 
Ireland and Argyll Kobertson, as well as to my resi- 
dent Physician Dr Way, for valuable assistance in 
the preparation of this Edition. 



32 QuEBN Street, Edinburgh, 
October, 1871, 



PREFACE TO THE FIRST EDITION. 



In the following pages I have endeavoured to embody 
the views which I have been led to entertain in regard 
to the renal aflFections, commonly included under the 
term Bright's Disease, or Albuminuria. These views 
have already been in part laid before the Profession in 
occasional papers in the medical journals, but it seemed 
desirable to collect and re-arrange them for practical 
convenience. 

The title " Bright's Diseases " has been chosen 
because it is desirable to preserve the memory of the 
illustrious discoverer in connection with his work, 
and because we can no longer speak of one disease 
discovered by him, but must recognise several distinct 
diseases. 

I have to record my very grateful thanks to my 
colleagues in the Koyal Infirmary for the permission 
they have always given to observe and record cases 
in which I was specially interested. All the cases 
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not under my own care which appear in this work 
have, with two exceptions, been already published. 

I have also to express my obligations to my 
friends, Drs Argyll Kobertson, Ireland, Gamgee, and 
Kutherford, who have favoured me with much valu- 
able assistance and advice. 

Three subjects of special pathological interest are 
considered in Supplementary Chapters. 

The Plates have been prepared by Messrs Schenck 
& Macfarlane, from drawings made from nature by 
Mr Neil Stewart, Mr Weisse, and myself. 



25 Queen Street, Edinburgh, 
August, 1868. 
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A PRACTICAL TREATISE 



BRIGHT'S DISEASES OF THE KIDNEYS. 



ISTEODUCTION AND CLASSIFICATIOy. 

Ix the year 1827', Dr Bright published, in his Select 
Report of Medical Cases, an account of some of the' 
appearances observable on the examination of cases 
terminating in dropsical effusion, and then, for the 
first time, specially dii-ecteJ the attention of the pro- 
fession to certain morbid conditions of the kidney 
which frequently co-exist with the symptom in ques- 
tion. He showed, further, that a secretion of albumi- 
nous urine is frequently associated with the other 
conditions, Dr Blackall,^ of Exeter, had previously 
pointed out that a relationship exists between dropsy 



■ Olwtrvaiiona tin the Nature and Cure of Oropien, bjr John Black- 
ulL London, 1S14. 
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ond albuminuria, although he had not observed the 
morbid conditions of the kidney then first described by • 
Dr Bright.^ Dr Bright further figured, in a series of 
plates, unampassed in medical literature, some of the 
conditions of the kidney which he had observed. 
To the disease llius described the name " Morbus 
Brightii," or Bright's Disease, was applied, and I 
think it convenient still to retain the term, although 
it must now be understood to include several different 
morbid conditions of the kidney, with corresponding 
symptoms and complieatioua. In order to obviate a 
misconception which might arise from the use of the 
term in the singular, and in a generic sense, I prefer 
to speak of Bright's Diseases. 

It is evidently difficult, or almost impossible, 
accurately to define the term Blight's Disease, but it 
may be generally described as including the diseases 
proper to the kidney which are accompanied, at one 
stage or other of their course, by albuminuria, or 
dropsy, or by both, 

Dr Christison was one of the first to recognise the 
value of Bright's observations, and to confirm them 
by his own ; and in his work on the Granular 
Degeneration of the Kidneys,' published in 1839, he 
contributed much to our knowledge of the subject. 
I do not propose to enter upon the somewhat unpro- 
fitable topic of the gradual elucidation of this subject, 

^ Report of MtMlicol Coses, b^ Richard Bright London, 18S7. 
* On Granular Degeneration of the Kidney^ &&, by Robert Chribti- 
80ii,M.D., F.R.S,E.,4c Blinburgh, 1639. 
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tit shall pass on to treat of it as I believe it m at 
present best understood. 

In his "Cellular Pathology" Professor Virchow 
states,* that as there are three main elemeuta in the 
kidney, viz., tubules, vessels, and interstitial tissue, 
80 there are three foims of Bright's Disease, one 
originating in each of the elements. Thus, in the 
tubules we have what he terms Parenchymatous 
uephritis; in the vessels. Amyloid degeneration; in 
the interstitial tissue. Cirrhosis. He justly remarks 
that these three different forms by no means always 
appear unmixed, but that, on the contrarj', frequently 
two, and sometimes all of them, exist in the same 
kidney. As I believe this to he a correct elassifica- 
tiou, I shall adopt it, with some slight modificatious 
to be presently described. 

It may be well, before proceeding further, to indi- 
cate and briefly consider the classifications adopted 
by a few recent authorities. 

One of the best recent German writers on this 
subject, Dr Rosen.steiu,'' of Berlin, conceives that 
under the term Bright's Disease four morbid condi- 
tions are included, ^tz.: — 1st, Congestion from ol> 
structed circulation; 2d, Catarrhal nephritis; 3d, 
Diffuse nephritis ; 4tb, Amyloid degeneration. The 
two former he regards as examples of slight piireuch\ - 
matoua inflammation (Virchow) ; the two latter, he 



' Virchow'a CclluLir Pntliology, Iranaliiled hy Dr Clmiire, y. i 
* Die pRthologie nniJ Thempie AvT NierenVrnnklieiten, von 
Zweile Auflaye. Bttlin, 1870. 
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siays, are examples of severe parenchymatous change-s. 
It seems to me that this author's first form is not a 
vaziety of Bright's Disease at all ; that it is unne- 
cessary to distinguish Ijctween his second and third 
forms; and that his fourth has no essential connection 
with inflammation of the tubules. Moreover, I re- 
cognise an important form of which he makes no 
mention, but which is referred to by Vircliow, and 
has been the subject of careful study in this country, 
viz., the affection of tlie interstitial tissue, the disease 
commonly called contracting, cirrhotic, or gouty 
kidney. 

It may be necessary to say a few words in vindi- 
cation of these opinions, and iu explanation of Dr 
Kosenstein's views. Fii-st, then, with regard to his 
sub-divisions of the parenchymatous form. Hia first 
Tariety is, Bright's Disease from congestion, a result 
of embarrassed circulation. He agrees with Traube 
in regarding this as an " affeetio sui generis," and 
not identical with the first stage of diffuse nephritis. 
The amount of urine is diminished, while the solids 
are natural. The specific gravity is therefore high, 
and sediments are readily formed. From pressure on 
the veins, albumen appears in the urine, and this comes 
and goes according to the degree of embarrassment of 
the circulation. In cases of long standing, tlie anatomi- 
cal characters of the kidneys are as follows: — Their 
volume is increased, rarely somewhat diminished, the 
consistence dense, the capsule easily separable, the 
surface mostly smooth, sometimes with little patches 
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usually thick, reddish, or grey, the cones are red, but 
at the apicea generally pale. Oo microscopic exami- 
Qatiou, the inalpighian bodies appear mostly uatural, 
sometimes a little atrophied ; the connective tissue is 
occasionally found increased, its nuclei abnormally 
numerous; the epithelium i* granulai", sometimes fatty, 
and frequently contains pigment; while the veins, 
particularly the small ones, are much dilated. Such 
conditions occur occasionally in heart disease, pul- 
monary afi'ectious, and in pregnancy. I have ex- 
amined post mortem a very large number of cases of 
this kind, and have, as a nde, found no evidence of 
true inflammation; the pathological conditions, as well 
as the symptoms present during life, depending en- 
tirely upon hindrance to efflux of blood from the 
organ, and being apparently of such a nature as to 
disappear readily if that hiudranee could have been 
removed. It is true that iu cases of some standing 
an induration of the organ og^urs, and the surface 
sometimes becomes granular, the connective tissue 
being somewhat increased, and that in a very small 
proportion of instances a true inflammatory action 
co-exists with, and is doubtless aggravated by, the 
cai-diac or vascular obstruction. But it does not fol- 
low that the inflammation results from the obstruction; 
indeed, the fact that its occurrence is the exception, 
and nut the rule, goes strongly against such an in- 
ference. But admitting that we have not in such 
do with inflammation of the tubules, " 
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be supposed that the slightly granular surface, with in- 
crease of the connective tissue, indicates the early stage 
at least of another form of Bright's Disease, viz., the 
ciiThotic or contracting ; such a supposition, however, is 
opposed both to the facts observed and to the analogy 
of disease in other oi-gans. As to the facts observed, 
the anatomical characters of the kidney in this con- 
dition are very different from those met with in true 
cirrhosis; and whUe I have never seen a kidney altered 
by obstructed circulation approach in appeai'ance the 
advanced cirrhotic condition, I have never been able to 
find proof that the advanced cirrhosis was in any in- 
stance due to congestion. As to the analogy of disease 
in other organs, I would refer to the marked difference 
between true cirrhosis of the liver, a disease due to 
a morbid condition of the connective tissue, and the 
spurious cin-hosis, which results from congestion. 
Thus I incline to put this form out of the category of 
Bright's Disease altogether. 

With regard to his second variety, the catarrhal 
nejihitis, I think that it is not properly distinguishable 
from his diffuse form, and that it occurs in a much 
greater variet}' of eases than has been usually sup- 
posed. The following is an abstract of the account 
of it given by Rosenstein : — The pathological appear- 
ances are not such an to attract attention ; the organ 
is of normal size, or slightly swollen, in the more 
severe cases congested, and with ecchymotie spots 
scattered throughout its substance ; the affection 
begins at the apices of the pyramids, which are at 
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first eongcstcJ, but afterwards pale, the pallor de- 
pending upon the accumulation of swollen epithelium 
within the tubules. The cortical substance, and 
especially the parts of the tubules next to the mal- 
pighian bodies, often remain free from disease. The 
stroma in many cases is increased in volume. The 
pj'mptoms, also, are by no means prominent, consist- 
iog merely of the occurrence of albumen, mucus, and 
tube-casta in tlie otherwise natural urine; the casta 
are epithelial aud hyaline, and sometimes contain 
blood corpuscles, pigment-granules, and crj-stals of 
oxalate of lime. The malady originates under a con- 
siderable variety of eircumstauees, — from exposure to 
cold, from extension of inflammation from other parts 
of the urinary tract, from the presence in the blood of 
irritating suljstances, such as eantharides and cubebs, 
from fever poisons, and in connection with cholera. 
Such is, in outline, Roseustein's account of catarrhal 
nephritis. It appears to me that he has failed to 
draw a sufficiently clear line of distinction between 
his catan-hal nephritis aud the inflammatory form of 
Bright'a Disease, either in its causation, symptoms, or 
morbid anatomy. Most of the causes enumerated by 
Rtsenstein would, if intensely or continuously applied, 
unquestionably lead to what all recognise as inflam- 
mation of the kidneys. The symptoms, too, ai-e such 
as would be met with in a mild case, or in an early 
stage of inflammatory Bright's Disease. And, lastly, 
we meet with the same morbid lesions as in ordinaiy 
inflammation, to wit, an infiltration and cloudy swel- ■ 
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ling of the epithelium of the tubules. It is true that 
in what may be called typical eases of inflammatory 
Bright's Disease, neither the number and extent of 
the tubules affected, nor the period in which the 
changes take place, are precisely the same; but a 
similar variety exists in the same conditions in 
acknowledged diffuse inflammation, as well as in 
what ia called catarrh. Thus, in respect of morbid 
anatomy, symptoms, and causes, this affection seema 
to be undistinguishable from inflammatory Bright's 
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Of Rosenstein's diffuse nephritis it ia unnecessary 
to say more than that it corresponds to Virchow's 
pareDchymatous form, and to what I shall term the 
inflammatory form of Bright's Disease. 

He rightly diatinguiahea the amyloid affection, 
although his conception of it diffei-s materially from 
mine ; but, as has been already said, he takes no 
notice of a form which Vichow had recognised, and 
which, though rarer, unquestionably does occur, the 
contracting or cirrhotic kidney. 

As examples of tlie views of classification pre- 
valent among British authors, I select those of 
Johnson, Goodfellow, Bennett, Aitken, Roberts, and 
Dickinson. 

Dr Johnson,^ to whom the profession is indebted 
for valuable discoveries in regaled to renal diaease, 
classifies the forms of Bright'a Disease as follows : — 

' DiaeoMB of the Kidney, by Dr George Johnson, 2d eU. London, 
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1. Acute desquamative nephritis. 2. Chrome des- 
quamative Dephritis, 3. Waxy degeneration of the 
kidney. 4. Non-desquamative degeneration of the 
kidney. 5. Fatty degeneration of the kidney. - 

Dr Goodfellow,' whose work is valuable as em- 
bodying the experience of an excellent practitioner 
and cliDical obsei-ver, considers the maladies referable 
to the following classes: — 1. The large white kidney, 
which haa two stages, that of acute inflammation, and 
that of chronic exudation, often attended by fatty 
degeneration. 2. The red contracted kidney. 3. 
Mixed forms. 4. The lardaceous, waxy, or amyloid 
kidney. 5. The fatty kidney. 

Profeasor Bennett* describes three forms: — 1st, In- i 
tlammatory, which may be acute or chronic; 2d, The 
waxy degeneration ; and 3d, The fatty form. 

Dr Aitken ^ distinguishes two varieties of inflam- 
mation of the kidney- — viz., the Parenchymatous, in 
which the tubules, and the Interstitial, in which the 
stroma, is afiected; and in another part of hia work 
he mentions several other foims of disease — viz., the 
large white kidney, the small contracted kidney, 
mixed foiTus, fatty, and amyloid degenerations. 



^ Lectures on Diseasta of the Kidney, generally known as " Briglil's 
Disuase," and Dropsy, by S. J. QoodfcUow, M.D., Loudon. London, 
1&61. 

' The Principles and Practice of Medicine, by J. Hoghea Bennett, 
U.D. Edinbiuijh, 1865. 

' The Science and Practice of liedtciue, by Williau Aitken, M.D> | 
London, 1863. 
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Dr Roberts,^"* in hia valuable book on Urinary 
and Renal Diseases, distinguishes between acute 
Bright's Disease and chronic, and divides the latter 
class into three varieties— viz., the smooth white 
kidney, the granular red kiduey, and lardaceous or 
waxy kidney. 

Dr Dickinson,'^ in his work published after the 
gi-eater part of the first edition of this treatise was 
written, describes three forms of Bright's Disease, 
viz.: — 1. Tubal nephritis, which never passes on to 
present the atrophied granular rough appearance. 
2. Granular degeneration. 3. The depurative, waxy, 
or amyloid form. 

Dr William B. Lewis '^ of New York gives the 
following classification with synonyms: — 1. Tubal 
nephritis, also called (icute desquamative nephritis, 
acute diffuse nephritis, the inflammatory form of 
Blight's Disease, croupous nephritis, and acute 
Bright's Disease. 2. Granular degeneration, also 
called chronic desquamative nephritis, parenchymxv- 
ious nephritis, the cirrhotic or contracting form of 
Bright's Disease, the gouty or fibroid kidney. 3. The 
Waxy depurative, amyloid, or lardaceous disease. 

Thus all these writers recognise clearly the more 
important varieties of the malady; but well as they 
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have described the diseases, I hope in the following 
pages to bring out cei-tain points in the pathology 
and clinical history which they have overlooked, and 
which appear to me of coneiderable importance. It 
will be better to defer the discussion of these points 
until we have to deal with them in detail, and shall 
LOW only indicate the classification which is to be the 
basis of the present treatise. 

We ehail now consider successively — 

1. Tfie inflammatory form, of which there are 
three stages — 

a That of inflammation. 

h „ fatty transformation. 

c „ atrophy. 

2. The waxy or amyloid form, of which also there 
are three stages — 

a That of degeneration of vessels. 

h „ secondary changes in the tubes. 

c „ atrophy. 

3. The cirrhotic, contracting, or gouty form. 
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Chapter 1 1. 



THE INFLAMIVIATORY FORM. 



MORBID ANATOMY. 

The inflammatory form of Bright's Disease is an affec- 
tion sometimes of short, sometimes of long, duration. 
When it runs through its whole course the kidney 
undergoes a series of changes which may, for con- 
venience in description, be divided into three stages, 
each characterised by very distinct anatomical char- 
acters, viz. — Ist^ that of inflammation; 2dy that of 
fatty transformation; and 5fZ, that of atrophy. I 
shall now describe these in their order. 

Isty The stage of inflammation. — The organ is of 
the natural size, or somewhat larger; its capsule is 
unaltered, and strips off* readily ; its suif ace is smooth, 
more or less congested, often pink, it is sometimes of 
a dai'k purplish colour, sometimes mottled, pale and 
purple. On section, the cortical substance is rela- 
tively somewhat increased in volume. It is often 
congested, the malpighian bodies standing out promi- 
nently from the suri'ounding tissue, the congested 
vessels separated by a varying amount of white 
(somewhat opaque) deposit, composed of the altei-ed 



INFLAMMATORY FORM— MORBID ANATOMY. 



13 



tubulea, to be presently deseiibed. The vascular 
spaces between the cones and the cortical sutetance 
are uniformly distended with blood, the cones are 
usually redder tlian the cortical substance, and from 
the engorgement of their vessels, and the altered 
condition of their tubules, they present a series of 
alternating red and white lines, converging to the 
apex of the cone, at which point the white distinctly 
predominate. The pelvis of the kidney is natural. 

On microscopic examination with a low power, 
the congestion of the vessels and the alteration of the 
tubules become more distinct; the vessels are, for the 
most part, gorged with blood. The malpighian bodies 
appear as if injected with red material, or what is 
more common, they appear dense and opaque, of an 
aj^hen grey colour. In the earliest period of the in- 
flammation the former condition occurs; in the more 
advanced period the latter. Many of the tubules, 
especially those of the cortical su^)stance, appear 
darker and denser than natural ; they sometimes 
appear as solid bodies, sometimes as tubes, with 
thickened and somewhat opaque walls. In the 
groups of tubides passing down towards the cones, 
and in the cones themselves, individual tubules here 
and there are affected like those of the cortical sub- 
stance, and contrast strikingly with their neigh- 
bours which are unaffected. — Plate I, Jigs. 1 and 2. 
On examination with a higher power (300 or 400 
diameters), the malpighian bodies appear dense aud 
granular; and where the tubules expand to re"""- 
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SJ, Tfte Stage of fatty tntns/ormation. — In this 
stage, to which the term " l^ge fatty kidney " is 
commonly applietl, the inBammatory process has 
passed away, or, as 13 more i;ommon, become chronic, 
but its effects remain. The organ is enlarged; its 
capsule is natural, easily stripped off; its surface is 
smooth, or slightly depressed here and there- It is 
paJe and fatty In colour, and on its surface stellate 
vessels are frequently conspicuous. The colour is 
peculiarly mottled from the mingling of opaque 
sebaceous-looking fatty portions with the whitish 
more translucent tissues natural to the organ. On 
section, the cortical sut>stance is pale, of a yellowish- 
white colour, and increased in volume, while the 
cones are pink, and of natural colour and size. The 
malpighian bodies do not project prominently, as in 
the first stage. On closer inspection, the sebaceous- 
looking parts may be seen to correspond to distended 
convoluted tubules, and not unfrequcntly lines of 
this material may be seen mnniDg between the small 
arteries toward the cones. 

On microscopic examioation with a low power (50 
diameters), the tubules are seen in many parts dis- 
tended with a black untransparent material; this is 
most marked in the couvoluted, but in the straight 
tubules, here aud there individuals or groups may be 
fouud affected. The malpighian bodies are enlarged, 
but not promineat; and while they may be finely 
granular, never present the black appearance of the 
tubules. — Plate II, Jigs. 1 and 2. Under a higher 
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power (300 to 400 diameters), the distended tubules 
are Been to be filled with fatty granules, which, for 
the most part, are contained within the walls of 
epithelial cells, which again are embedded in a 
material that blocks up the tubules. The tubes 
are, moreover, found to be iiTogularly distended, in 
some parts much dilated, in others narrow, or of the 
natural calibre. In the malpighian bodies, oil glo- 
bules and fatty cells are frequent, but the capillary 
tuft is unchanged. The parts in which the fatty 
condition is revealed by the microscope correspond 
to those in which the dense sebaceous looking mate- 
rial is seen by the naked eye. — Plate II, Jig. 3. 

3d, The stage of atrophy. — The organ is dimi- 
nished in bulk and weight; its capsule is natural, al- 
though less easily torn off than in health; on its re- 
moval, the surface is found to be uneven, numerous 
depressions alternating with elevations. A few stel- 
late vessels are usually seen here and there. The 
colour is, as in the second stage, mottled; but there 
is a greatly smaller proportion of the sebaceous-like 
untrausparent matter than exists in it. On section, 
the diminution of bulk is found to have been mainly 
or exclusively at the expense of the cortical substance; 
that while the cones remain nearly of their natural 
size, the cortical substance is small and atrophied, 
and that which intervenes between the cones is 
greatly diminished. Not uncommonly a deposit 
of adipose tissue has taken place a' 'e pelvis. 
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In the cortical substance, the malpighian bodies ai-e 
not prominent, the dense sebaceous-looking matter 
exists in quantity, but not so abundantly as in the 
second stage, while the vessels, and especially the ar- 
teries, are thicker and more prominent. Ou micro- 
scopic examination under a low power (50 dia- 
meters), we at once remark the unusual prominence 
of these arteries, and thickening of their walls, the 
relative increase of the fibrous stroma of the organ, 
and the occurrence of dense dark matter in portiitna 
of convoluted tubules; but many of the tubules are 
shrivelled, atrophied, closed, and the exuded material 
lies here and there in scattered patches. Many of 
the malpighian bodies, much reduced in size, are sur- 
rounded by a rather thick sheath of fibrous structure. 
They do not constitute prominent objects, and their 
size varies remarkably. — Plate JII,Jig. 1. By higher 
powers (300 to 400 diametei-s) we ascertflin more 
distinctly the points to which we have referred, and 
make out that the black naaterial contained in the 
tubules is the same as that seen in the second stage, 
—Plate IU,fii}. 2. 

It must 1)0 apparent to any one familiar with the 
morbid anatomy of the kidney that the organ in the 
third stage of the infiammator)' form closely resembles 
the ciiThotic or contracting kidney. Indeed, so close 
is the similarity', that many observers have failed to 
distinguish between them. Their failure has resulted 
in two kinds of error, — some crediting the cirrhotic 
forms to the disease of the tubules, others referring 
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the iuflammatuiy cases to cirrhosis. This necessarily 
induces many inaccui-acies as to the clinical history 
attached to supposed examples of one or other process. 
Careful clinical observation, as well as a study of the 
pathological appearances met with in diflferent cases, 
seem to me to prove that the granular atrophic con- 
dition results from inflammation of the tubules as 
well as from cirrhosis. The pathological distinction 
depends mainly upon the condition of the tubules and 
the relative amount of connective tissue. When the 
atrophy is a consequence of inflammation, many of 
the tubules exhibit evidence of the inflammatory a 
tion ; they are occupied by exudation and epithelium 
in process of fatty degeneration, while in the cinhotic 
there is little or none of this. Moreover, on close 
examination it is found that the tubules so blocked 
up are met with in all stages of atrophy, diminished 
in size, and angular instead of rounded in form; 
while I have seen none free from exudation under- 
going a similar change. On the other hand, in the 
cinhotic the fibrous stroma is greatly increased, while 
in the inflammatoiy it is certainly relatively more 
abundant than in health, but by no means to such 
an extent as in the other afl'ection. The capsule also 
is more easily strip^ied from the surface in inflamma- 
toiy than in contracting cases, and cysts are much 
more common in the latter than the former. 

How are these difl'erent stages related to one an- 
other? The first stage ia that of inflammation, in 
which exudation is poured out, and a destruction of 
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the epithelium takes place. This exudation, affecting 
a large number of tubules, leads to enlargement of 
the oigan, aud also to fatty degeneration of the epi- 
thelium ; its absorption or removal leads to ultimate 
atrophy. 

The first of these statements requires no com- 
ment, but it may be well to offer a few remarks re- 
garding the connection of fatty degeneration and 
ati-ophy with inflammation, which is of considerable 
pathological interest. The fatty degeneration, in par- 
ticular, has attracted much attention, and is well 
worthy of discussion here ; but as I am unwilling to 
cumber my text with dissertations not essential to the 
purpose of the work, I prefer to deal with the subject 
in a supplementary chapter at the end of the volume. 
I would only in this place remark, that while fatty 
degeneration undoubtedly results from inflammation, 
and constitutes one of the most prominent featiu^es of 
its more advanced stages, it also occurs in the other 
forma of Bright's Disease, and is often exceedingly 
pronoimced in cases not referable to this categor}- 
at all, not being associated either with albuminuria 
or dropsy. This being the fact, it is very clear that 
the expression " Fatty kidney," which still appeals in 
many of the text books as a name for the second stage 
of the inflammatory form, should l>e abandoned. 

With regard to the atrophy ultimately resulting 
from the inflammatory process, it appears to be in- 
duced by molecular abaoi-ption of the exuded and de- 
generated material occupying the tubules. This is 
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analogous to wtat is seen in similar diseases of the 
liver, and the facts which I have stated above seem 
to be explicable only on this h}-pothesis. The uneven 
surface is due to the iiTcgular affection of the tubules, 
some being involved and undergoing atrophy while 
others escape; and it appears to me that the granu- 
lations in this form of disease are due to the forma- 
tion of depressions by absorption of tubule-contenta 
rather than to contraction or outgi'owth of connective 
tissue, 

The disease may prove fatal at any stage of its 
course. Patients not unfreqnently die iu the first 
stage ; rather more commonly in the second ; but 
many live till the third stage is well advanced. 
Recovery happily often takes place after the first 
stage ; complete recovery sometimes occurs, and par- 
tial recoveiy is common, after the second ; and 
even during the third stage a considerable immunity 
from unfavourable symptoms may be enjoyed. As 
to the time required for passing through these differ- 
ent stages I cannot speak positively; it is obvious 
that the duration must vary according to the charac- 
ter of the first stage. I have seen the second stage 
typically developed within three months of the com- 
mencement of the disease, and 1 have found the third 
stage well mai'ked within a year of the occurrence 
of the earliest symptonw.' 
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Chapter III. 
THE INFLAMMATORY FORM. 



CLISlCiL HISTORY. 

Aftee exposure to cold and wet, or, it may be 
or after an attack of searlatina, erysipelas, or other 
febrile affection, or without apparent cause, an indi- 
vidual feels some lumbar pain, has frequent calls to 
micturition, but makes Uttle water at a time, and that 
of a dark bloody or smoky colour, containing a large 
amount of albumen, and throwing down a deposit 
composed mostly of tube-casts. The total quantity 
of urine is much diminished. The face, the legs, oP 
the scrotimi, or all of them together, become oede- 
matous, and the oedema more or leas rapidly in- 
creases and extends. There is at the same time 
some degree of febrile disturbance, the breathing 
may be interfered with, and the patient may com- 
plain of headache and drowsiness. On microscopic 
examination of the urinary sediment it is found 
composed mostly of tube-easts, and these present 
considerable variety of character. Some consist en- 
tirely of granular epithelium, such as is commonly 
seen in the tubules of the kidney. Others are granular, 
the outlines of the cells recognisable only on very care- 
ful examination. Others contain more or less hyaline 
material mingled with and connecting together gran- 
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ular cells. And, lastly, some are found in which blood 
corpuscles, in varyiug quantity, are preaent. Aloug 
with the tube-caats, and aometimes in large quantity, 
are found blood coriJuscles, altered by the action of 
the fluid LQ which thi?y have lain. 

In the most favourable eases these symptoms con- 
tinue for a few days, or for a week or two, and then 
gradually subside ; the urine first improving ; its 
quantity increasing, its colour becoming more pale ; 
the albumen and the tube-casts diminishing; and the 
dropsy passing away by degrees. 

But in a large proportion of eases the symptoms 
first referred to increase in intensity, or after temporaiy 
improvement a I'clapae occurs, the di'opsy becomes so 
severe as to prevent the free play of the lungs, and 
death from suffocation results; or the blood becoming 
poisoned with excrementitious matter, which the 
diseased kidneys are unable to eliminate, a series of 
nervous symptoms, varying in their character, though 
at present grouped under the name uraemia, results, 
under which the patient dies. 

Such are the most favourable and the most un- 
favourable terminations of iuBammation of the kid- 
neys. It must be borne in mind that in a large 
number of cases where the first stage of the disease 
exists, death occurs not merely from the renal malady, 
but from the combined influence of it and previously 
existing disease. In such cases the fatal result some- 
times takes place before dropsy is developed. In 
others the dropsy is distinct, but not very prominent. 
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The quantity of urine is diminished in all, and the 
wattT rontaius more or less albumen, while granular 
and hyaline casts may be found in the sediment which 
it throws down. 

In a large proportion of cases, instead of complete 
recovery or death, the symptoms assume a more chronic 
character; — the quantity of urine rises, its general 
quality improves, it becomes paler, less albuminous, 
and entirely free from blood ; it still deposits tube- 
casts, but their quantity is diminished, and their 
character is changed. They contain cells, which, 
however, are no longer finely granular, but loaded 
with fat, and in many cases so numerous as to give 
the whole cast the appearance of being composed of 
fatty gi'anules. Others are hyaline, with fatty eelk 
imbedded in them, and yet others are simply hyaline 
in appearance. At the same time the dropsy does not 
diminish, or alternately rises and falls, the patient 
lingers on for weeks, or even fnr some months, the 
dropsy at length gains ground, ascites becomes more 
copious, the lungs become oidematous, or hydrothorax 
occurs, and death may result from these causes. On 
the other hand, nervous symptoms may predominate, 
the patient becomes drowsy and listless, sinks into a 
state of coma, perhaps with eouvulsions, and so dies. 

Happily, even cases which have advanced to this 
stage frequently present more favourable terminations, 
The urine having increased greatly in quantity, the 
dropsy gradually disappears, the amount of albumen 
in the mine diminishes, that of urea increases, aud 
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often a patient is enabled to return to the ordinary- 
duties of life, presenting no unfavourable fiymptom, 
excepting albuminuria. Nay, even that may disap- 
pear, and the health be entii'ely restored, 

But in other cases, though death does not ensue 
at once, the recovery is very imperfect. The urine is 
pale, in good quantity, contains a moderate amount 
of albumen, and throws down a slight deposit of tube- 
cafits, which are mostly hyaline; but the dropsy, or at 
least a tendency to it, is never wholly gone, the 
patient cannot return to work, or, if he does, he has 
a relapse, and sooner or later his symptoms become 
aggravated, and he dies with increase of dropsy, or 
with uraemia, almost constantly with diminution of 
urine. On the other hand, an intercurrent attack of 
acute disease may prove fatal. In such cases we find 
atrophy, moi-e or less advanced. 

In this sketch of the Clinical History of the malady 
I have referred only to the essential symptoms, and 
not to the interesting and peculiar compHcations 
which appear during its course, passing over varieties 
which are rarely met with. 

In illustration of the Clinical History thus given 
in outline, I select the following cases : — 
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Cases Illustrative of the First Stage. 
(a) Terminatiko in Recovery. 

Caais I. — Acute nfphritit; recovery. A. D., a bakor, a?t. 30, 
VBB admitted to Uie Boyol Infinuiuy, under tUu cai'e of Dr 
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Litfcqck, N'orember 5tI^ 1859. The [MtHnt stded Uai be ^d 
ftlwars Wn Iiealthj until Octobt* 181^ vhta he i laglil a ana* 
ccLl. On Noreraber let be olMarod that hia Cm^ i 
his bod; and extRmhiee, 1 
isdeaaed nnlil the date of i 

He waa Uuai intetiadj 
about two oonces in the daj, <rf a pale atasv eolo^ ^^^^7 *^ 
bnmmooa, with a ooDsi<I«nble aedisMaal, "-■■■'■x BaiBlT^ cf 
gisnnUr tnbe-casts. 

Under tRaUment by itj rapping, dinntica, Ac, he aMB k- 

pt«v«d. Tt iiiii iiii I I ill niiiiitilj. Ihi ■ItwiaiBiliwBiihiil. 

and tbe diopey gradDally lUtappwad. He wn AinnmeA, ff^ 
ttaOlj quite weQ, Xarember 25ik, 

Commentary. — In this case the malady resulted 
from exposure to cold, and under treatment he eam- 
pletely recovered within a month of the commence- 
ment of his illness. The sjinptoms, allhoogh weD 
marked, were never very severe, and do complication 
arose in the coarse of the malady. 



J. R., teL 23, wiisb«irwicmiaa, born to KevharcB, rriiilwl is 
James Street, was admitted to tlte Bojal ^-^-— j ttsdw mif can 
ITDvember 5th, 1870, complaining of cwaOiag of feet and be^ 
with eltortnesa of breath. She had been ID lor a tntu^L 

Sitkrry. — She has been in gcnenl beahlij, botiafaaid wioffced, 

■ md expoaed to viaaaitadea of tempentnre. She had noticed tar 

'■ twelvemonth paat that hec feet swelled oeeasionallf — etpedaDf 

ng men^troation. The present iUneaa oaameticed three weeka 

ago, and resnlud, she thinks, bom bard work, and expcmie to 

heat and cold alternately in washing clotlica and afterwards taking 

them to a green to dry. Sbe fell chilly, and had digbt ahmr- 
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ings. A day or two later she noticed tier face swelled, and her 
breathing abort. She applied to a dispenBary, but being obliged 
to continue at work, ate derived no benefit from the prescriptions, 
and therefore came to the Inlinnary, 

On admiesioti.^-Sha waa pale and dropsical. 

The Alimenlarij and Circulatory ^ysUma were normal. 

Inlegnmentarif System. — ^There was no trace of eruption. The 
face, feet, and legs were somewhat edematous, 

Vfinary SyattTn. — She had a good deal of pain in the small of 
the hikck before she came to the infirmary. The urino is in email 
(juantity, of amber colour, sp, gr, 1015, albuminona. 

Treatment. — She was ordered 15 minims of tincture of digi- 
talis, and 20 grains of nitrate of potash, three times a-day. Under 
this treatment she rapidly improved— the urino rising to its na- 
tural amount, the albumen and dropsy disappearing. On the 
20th of December she left the Infirmary in perfect health. 

Comjmentary. — This caae affords an example of 
the sub-acute form of the disease, resulting from 
exposure to cold, uncomplicated throughout its course, 
and termioatitig in complete recovery. 



CiaE III. — Inflammation <if kidtitys following eearlatina; tup- 
pression of urine ; cupping over Uie fo^ns ; recovery. Hugh 
Bryden, let. 8, was admitted to the Royal Hospital for Sick 
Children, under my care, Miirch 2d, 1867. 

Soon aft«r admission a acatlatinol eruption appeared. The 
case was nuld, and all went on well for throe weeks, when tho 
patient was 8cia;d with symptoms of acute nephritis. He waa 
treated with hot air hatha and diuretics, and soon begun to im- 
prove, although the urino did not return to its normal quantity 
and quality, continuing to be dark in colour, and to deposit 
albumen. On the 14th of May, however, he became Unshed, and 
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1 to compLun of puin in the nbdomea, and to voinit a thin 
greenish toatter. There was no increase of dropsy, hut the pulse 
was rapid, weak, and iireguLir, and there was ehght dulnese at 
the base of the right lung posteriorly. TTi« urine was bloody, 
and greatly diminished in quantity, being only two ounces in 
twenty-four houra. By five f.m, on the 16th ho liad become 
conmtose, and his breathing was of a stertorous character. He was 
then cupped over the right loin by the resident phyaiciitn, Mr Per- 
kins, and an ounce and a half of blood was drawn, with the efiect 
of producing speedy and marked relief. On the 17th he was much 
more lively, iinswere<l questions, the aicknesa was relieved, and he 
paswid twenty-two ounces of urine. Ordered five grains of acetate 
of potash thrice a-day. On the 18th be passed thirty ounces of 
urine, which conUuned albumen and granular ca«ts, with a few . 
blood anil pus corpuscles. On the 20th the urine was much 
clearer, casts and hlood diminished, albumen about the same as 
before. On tlie 21st he was much better, urine greatly improved, 
the quantity of Blliuioen decreased. On the 22d tho urine was 
almost normal, only a email quantity of albumen being present. 
The general symptoms improved. On the 24th not a trace of 
albumen remained in the urine ; and on the Ist June the patient 
had so far recovered that he was permitted to leave the hospital, at 
his mother's request. 



Com.mentary. — ^Thia case of post-scarlatLDal neph- 
ritia was at first somewhat mild, although sufficiently 
distinct; but on the J 4th of May, probably after some 
exposure, suppression of the urine occurred, with 
severe vomitiDg and congestion of the base of the right 
lung, and I believe that, but for the timely interfer- 
ence of the resident physician, a fatal result would 
soon have ensued. The after treatment was by means 
of mild diuretics, and the recovery was complete. 
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Ca8B rV. — Inflammation of kidneys foUowing mtaslet; recovery. 
Jane Gibson, tet. i, was admitted to the Royal Hospital for Sick 
Children, under my care, Mny 13tL, 1867. 

The pntient had been admitted into the Hospital on the 2Sth 
of April aufiering from measlea, and was discharged convalescent 
on the loth May, wliich was cold and wut. Almost as soon as 
she got home she was taken ill with eliivering, the akin being at 
the same time very hot. This continued till the 13th, when she 
was again admitted. For the first few days nothing could bo made 
out farther than that she was more than ordinarily drowsy ; hut on 
the 23d her feet were noticed to Tie swelled, and she complained oi 
pain in the loins. The urine was small in quantity, dark in 
colour, and contained albumen. A poultice was applied to the 
back, and she wfis ordered a diuretic and diaphoretic mixture. 

On the 24th of May she passed only 11 ounces of water. On 
the 25th she passed 8 ounces, containing a large amount of 
albumen, with granular cast^ an<l a little blood. On the 20tb she 
was much better. Passed 22 ounces of urine with less albumen. 
On the 30th the urine was 29 ounces, with a very slight trace of 
albumen. 12th June. — The patient has gone on favourably, and 
was to-day discharged quite well. 



h 



Coimtientari/. — In this case, wliieh came on in- 
ddiously after measles, and was never very severe, I 
relied simply upon the fomentation over the loins, 
and the diuretic and diaphoretic mixture. The re- 
sult waa quite satisfactory. 



Ca8E V. — Inflammation t^ kidneyi following diphlheria; re- 

. U., ict. 37, unmarried, a medical student, resident in 
inburgh, was seen by me on July 6th, 1871. He compbined 
f axlema of the eyelids and faci\ and general debility, and bad 
een ill for a fortnight. 
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History. — About fourteen days ago he caught cold, and two daj-a 
later had a fietete headache and bok throat ; he went to bed, and 
diptheritic patches gntdnaUy formed on the tonsils and pharynx. 
Under treatment, by means of iron and chlorate of potash inter- 
nally, with sulphurous acid and Condy'g fluid to the throat, he 
recovered, and haa throat is now well ; but irithin the last few 
days hia face has begun to ewuU, and he feels weak and giddy on 
rieing. He b tall ; of a dork complexion ; bilioas tempcnment ; 
tempera ture 9S'5. 

AUmentary Syitem. — Lipe dryj tongue covered with a thin 
white fur; appetite bad; he is troubled with flatulence; the 
bowels are regular, but inclined to constipation. Last night he 
vomited a quantity of liquid ; but haa had no retnm of the eick- 
neaa to-day. 

Cireulatcny Sytlem. — Systole of the heart rather prolonged ; 
pulse 72, regular, but eoinewhat weak ; otherwise normaL 

Begpiralory Systtni. — NonnaL 

Int^^mtntarif Syitetn. — Skin dry, but sweats at night ; lie 
has a papular eruption on the face, and partially on the arms and 
chest ; there ia considerable cedema of the eyelids and face gene- 
mUy. 

Urinary SysUm. — No lumbar pain ; urine diminished in 
nuanlity; amber coloured; sp. gr. lOlT; reaction acid; it deposits 
n sediment nf pboephalee on standing, and is loaded with albumen, 
becoming nearly solid on the addition of nitric acid. 

Treatment. — Hot poolticea to the loins, and the following 
mixture: — 

ft. Spiritus etheris uitrosi, 5yj- 
Inf. digitalis, ^as. 
Syrupi aimplicis, |S8. 
Aquam ad, gvj, 

Misce. 
Sig. — A table spoonful three times a-day. 

July 7th. — Pulse 68; face swollen; urine contains as much 
albumen bm yesterday. He had a little sleep this morning from 
4 o'clock, but none during the night. 



30 INFLAMMATORY FORM. 

July Sth. — ^He took a draught contaimng 25 grams of chloral, 
but only slept two hours, in consequence of facial neuralgia. 

July 9th. — Face much swollen ; neck ako beginning to swell ; 
had tic at night ; took 40 grains of chloral; slept aU night and till 
noon next day. 

July 10 th, — Was very sick and faint, and in a semi-conscious 
state until mid-day; neck much swollen. 

July 11^-— Had a good sleep after taking a chloral draught ; 
urine unchanged (9-10th8 albumen). 

July I2ih, — CEdema has disappeared from the face, and now 
affects the neck ; pulse 84, weak ; appetite improved. 

July 13<A. — Drowsy and stupid until mid-day ; the soft palate 
and fauces are oedematous ; voice hoarse ; pulse 88 ; the tongue is 
covered with a thick brown fur, moist, swallowing not affected ; 
digitalis mixture stopped, and 38s bitartrate of potash, thrice daily, 
substituted ; no draught at night. 

July lith. — Slept until 10 a.m., and awoke much refreshed. 
The chest .is rather oedematous, and there is some fluid in the 
abdomen ; the swelling of the neck has almost disappeared ; the 
urine is less albuminous (T-lOths); pulse 104 at night, but this 
was after exertion ; average pulse 90 ; was up for about two hours 
at mid-day; abdomen distended ; no draught. 

July Ibth. — Tongue clean and moist; pulse 80; general health 
much improved; urine improving (J albumen); had six hours* 
good sleep without anodyne. 

July IQth. — Had a good sleep, but felt dull all day; neck 
slightly swollen ; pulse 90. 

July 17 th. — Urine alkaline, and in good quantity (albumen 
4-lOths); poultices have been kept on regularly for last three 
days. 

July 18. — Treatment changed, potass stopped, and citrate of 
iron and quinine substituted. Urine plentiful, and albumen 
diminishing (about one-fifth). 

July 19. — Going on well, albumen down to one-tenth. 

July 20. — Slight increase in quantity of albumen, but general 
health still good. The patient was out for a drive. 
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Jvly 21. — ^Albumen still incieasmg. Tincture of iodine to be 
painted over the kidneys twice daily, and the citrate of iron and 
quinine changed for the compound syrup of the phosphates. 

July 22. — ^Albumen still slightly on the increase. The patient 
was out for a short walk; his general health is good, and his 
appetite is excellent. Treatment continued. 

July 23. — Albumen increasing (about one-fourth), quantity of 
urine still good, general health and appetite fair. 

2Aih. — ^Albumen less, general symptoms favourable. 

28<A. — ^The patient is so much better as to be able to return 
to his home in England. 

Commentary. — ^This patient took diptheria dur- 
ing a time that it was prevalent in Edinburgh; and 
although his case was rather severe, he made a good 
recovery. But some days after convalescence had 
been fairly established his face became swollen, and 
his urine diminished in quantity. The case is quoted 
merely as an illustration of inflammatory disease fol- 
lowing upon diptheria. 



Case VI. — Inflammation of kidneys from exposure to cold; 
persistent albuminuria; inunction of croton oil; recovery. A. 
M., married, set 36, a shoemaker, "bom in Eoss-shire, resident 
in Mint Court, Edinburgh, admitted to Ward VII, under my care, 
on March 22, 1870, complaining of general weakness and kidney 
disease. 

History, — He has been in general healthy. Three years ago 
he had pneimionia, from which he made a good recovery. He has 
always been temperate, and had good food. His home is in a 
tolerably healthy locality. His present illness began on February 
Ist, when, after exposure to cold, he noticed that his feet were 
swollen. The swelling soon after extended over the whole body 
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anna, hamlB, and faca A week later he suffered Beverely from ^ 
pftin across the Binall of the Ijack, aud at the same time he ob- ! 
served that hia urine was acanty and bloody. Under the care ] 
of Dr Brakenridge he improved rapidly, so that in a few weeks ha J 
was free from dropsy. But the pain and the morbid state of the ] 
urine continued. It was always albuminous, and sometimes 1 
bloody. Ho rapidly lost strength. Family history unimportant 

Slate on admission. — Alimentary, circulatory, respiratory, in- J 
tegwnentary and rtervoui syaieina normal. j 

Urinary Syilem. — He complains of a gnawing pain in the I 
lumbar region. The urine is in good quantity, sp. gr. 1012, acid, 1 
of dirty reddish brown colour, and deposits a sediment, whicli wae I 
afterwards found to contain blood corpuscles and tube casts. 

Ho was ordered to have 20 ni i"!")" of syrup of the iodide of 
iron three times a-day. 

30(A. — No improvement has taken place. The urine continues 
as before. With a view to diminish the discharge of albumen 
and blood, ergotine was injected subcutaneously. 

April Iff. — The ergotine has been repeated, but without 
benefit. 

5th. — Still no benefit from the ergotine. 

IZth. — The urine continuing in the same condition, and the , 
-weakness increasing, the patient was ordered to take 10 niinims of 
spirit of turpentine three times a-day, 

15(A.— The urine smells of sweet violets, but is otherwise un- 
changed. 

ZOth. — Up to this date various experiments have been made 
with a view to test the influenca of the food upon the urine ; but 
' nothing important has boon ehcitol, excepting that the albumen was 
more abundiuit after meals. He is to-day ordered te have the 
lumbar region rubbed with croton oil liniment. 
22rf. — The urino decidedly less albuminous. 
26(A. — No further improvement, the urine rather worse than 
at last report, The liniment hae httle effect on the hack. 

May Ut. — Pure croton oil has been apphed, and a copious 
rash has appeared ; the albumen is distinctly diminished. 
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— The urine contains very little albuiupn. Thfi geneml 
* better. 

17(A, — Since last report the croton oil has been applied occa- 
Llly, the i]tiantity of blood and albumen has varied from time 
b time, but is on the whole much smnller. 

23rf. — General health improved, urine eleiMvr, the albimien 
!t in quantity. 

June Gth. — The urine contains «can!ely a trace of albumen, and 
B patient foels and looks very much better. 

—Albimien scarcely recognisable. General health much 
nproved. The patient is sent to the Convalescent House. 

ifoy 1871. — A. M. again pri?sentod himBulf, Re has been 
forking regularly since last year, has had no return of the renal 
mptoms, his \irine t-i-dny is nntuml. 



Commentary. — In this case the dropsy rapidly 
^yielded to treatment, but the discliarge of albumen 
and blood continued very persistently. Carefid ob- 
servations in regard to the diet showed that, although 
the albumen was increased after every meal, the 
nature of the food taken, whether butcher's meat or 
otherwise, did not produce any diflercnce. With the 
view of dimiuiahiug the drain of albumen, I directed 
that ergotine should be injected subcutaneously. 
This was done on a number of occasions without the 
slightest benefit I was led to try this treatment in 
consequence of the marked usefulness of that drug in 
cases of hemorrhage. I next tried turpentine, which 
has in my experience proved very valuable in cases of 
hemorrhage from the kidney, but it was also useless, 
It may be worthy of note that the smell of sweet 
violets, which turpentine communicates to the urine, 
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waa very distinctly present in this case. The next 
remedy which I tried waa croton oil, used aa a lini- 
ment, one part of croton to three of olive oil, to be 
rubbed over tbe small of the back. As this did not 
produce a tree eruption, I tried the pure croton oil. 
This acted well, and its use was soon followed by 
diminution of albumen, and in less than three weeks 
he was dismissed almost quite well. He now enjoys 
perfect health. 

(6) Terminating Fatally. | 

Case VIL — Incipient acute nephritis foUowing erytipelat; death 
on the second day, complicated with pneumonia, jwrtcarrfiVw, de. — 
Mrs B., set. 44, was admitted to the Boyal Infirmary, under 
the caro of Prof. Bennett, on November 2l8t, 1805, for eczema. 
On the 7th of Jaiitinry, when nearly recovered from the eczema, 
she became affected with erysipelas of the head and face, accom- 
panied by great nervous excitement. On the l'2ih her oiino 
became albuminonR, and she died on the 13th. 

Autopsy, twenty-four hours after death. — The scalp was in- 
flameil and thickened, infiltrated with serum. The skull-cap waa 
of natural thickness. The membranes of the brain were congested. 
There were some serous ellusion in the suharachnoid space. The 
Bubstonce of the brain was congested and (edematous. Thero were 
alight traces of pericarditis, a little recent lymph coating the right 
auricle. The lower part of the right lung was in a state of red 
hepatization. Near the npex there were several masses of old 
tubercle. The left lung was natural. There were some p.ile 
thickened patches on the capsule of Glisson. Tlio substance of 
the liver was natural. The spleen was natural There were a 
few tubercular ulcers in the intestines. The kidneys were of 
natural sixe, not congested. Their surfaces were smooth. The 
rorticnl subst-ince had a peculiar homogeneous appeaisnce. 
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On microscopic examination no free exudation was seen in any 
of the tubules, but the epithelium was in many parts granular and 
swollen. The malpighian bodies were peculiarly dark, and their 
epithelium was cloudy and granular. No desquamation of the 
epithelium at any part could be detected. 

Commentary. — ^The patient evidently died of the 
results of a blood poison, which aflfected the lungs, 
the brain, and the kidneys, and which may probably 
have resulted from, or perhaps caused, the erysipelas. 
The case is quoted as presenting an example of a very 
early stage of the disease, the albumen having ap- 
peared in the urine only a few hours before death. I 
do not think that death was due to the renal com- 
plication, nor do I consider it certain that, had the 
patient been able to withstand the erysipelas and 
other complications, the kidney disease would have 
advanced and become serious. Still the case appears 
worthy of being recorded, as it illustrates the state in 
which the kidneys unquestionably are at the com- 
mencement of the disease. 



Cabb Vin. — Acute nephritis, complicated with peritonitis ; fatal 
in an early stage; no dropsy. H. J., aet. 17, was admitted to the 
Boyal Infirmary under the care of Dr Sanders, December 12th, 
1866. 

The patient was a prostitute, and had begun to menstruate 
about ten days before her death. She had some vomiting and 
purging, which came on suddenly after a severe fright. She was 
admitted to the Hospital comatose, but quite free from dropsy. 
She died thirty-six hours after admission. During that time she 

c2 
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passed a small quantity of urine, which contninal albumen, and 
deposited a copious procipitste of granular epithelial tube-casta. 

Juto^wy.— Thebodywaa well nourished; the heart was natural; 
the lunga were congested, aud the bronchi contained fluid. There 
was general acute peritonitis, the folds of intestine were matted 
together by recent lymph, and coated with pus. The liver was 
somewhat pale, the outlines of its lobules were distinct. There 
was some fatty degeneration of the periphery of the lobules. The 
spleen was natural The mucous membrane of the intestines was 
natural There was much congestion about the FuUopian tubes 
and ovaries, and it appeared probable that the peritonitis had 
resulted from irritation connected therewith. The kidneys were 
shghtly enlarged, in some parts congested ; their cortieal substance 
was of an ash-grey colour. The epithelium in all the tubules was 
swollen, cloudy, and granular, undergoing a rapid fatty degenera- 
tion, Numerous casts were easily scraped from the surface, but 
the weight of a covering glass safGced to break them down into a 
granular debris. 

Commentary. — In this case the renal disease may 
have been secondary to the peritonitis, or pcrliapa 
they may both have been results of one morbid 
poison. The death, at all events, occmred in an 
early stage of the inflammatory form of Blight's 
Disease. In this, as in the preceding case, the fatal 
result may have been favoured by the renal disease, but 
was unquestionably mainly due to the other maladies. 



Case. IX. — Acute nrpUntU ccnsequerU upon tearlatina, fatal in 
the first stage.; vilh drops 1/ and ■urcemia. — J. R., let. 20, was ad- 
mitted to the Koyal Infirmary, under my care, on February 21st, 
1868. 

Tile patient had enjoyed good health until four weeks before 
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nilmiwion, when he had a luiM attack of Bcarlntina. lie only 
kept his lied for a day and a-liatf, and MMimiiied in the house for 
five days altOi,i'tiier, and then resumed hia work. Tliere was very 
littlti ilesfjuamaticin. He worked for eight days, when, after es- 
[Kwure to wot, lie was again taken ill with sore throat and a 
goneml cold. He was then unablo to work, and his appetite 
failed, but he still went about, until he noticed that hia feet began 



On lulmiition. — TTie face was swollen and puffy, but there was 
littlo general anasarca. The nrino was smoky in colour, of ep. gr. 
1012, acid, bwoming neatly boUiI with heat and nitric acid. It 
contmntMl tube-costs, hyaline, granular, and bloody, with free 
blood corpnsclcs. Tlie first sound of the heart was prolonged, and 
of a blowing character. The precordial dulnoss was increased. 
The pulse was 60. The cheat waa normal anteriorly, there was 
dulness and feeble respiration behind, particularly towards the 
luse and on the left side. The respirations were 24 iu the minute, 
Tlic tongue was red in the centre, the sides coated with a brown 
fiir. lie had considerable thirst and little appetite. 

Ue waa ordered to be kept warm, and to take a diuretic mixture. 
On the 22d he appeared better, and passed a good quantity of 
urine ; but that afternoon he exposed himself to cold^haring got > 
up and gone out of tlie ward. 

In the evening be had a convulsion fit which lasted about 
four minutee. The dulneas over the lungs and the embarrassment 
of respiration increased. He coughid up a largo quantity of 
watery blood-stained mucus. At 3 a.m. of the 23d he had another 
fit. On the following day he was cupped to 6 oz, over the loins, 
and dry cupped over the back of the chofit. Tlie urine was still 
in good quantity, but darker in colour. The oedema of the lunge, 
however, still increased, and he died In the evening. 

Autopny. — There waa some degree of general dropsy. The 
heart was of natural size ; contained firm post-mortem clots, and ' 
in addition, in both ventriclee, particularly the right, there were j 
connected with the valves white granular clots of older date, 
cloBiUy resembling vegetations. The left lung waa adherent, the 1 
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Btlhesions cedematous. The Bubstance of both longB was con- 
geated and oedeniatoua. The liver, spleen and gastro-inteatinal 
canal were normal. The kidneys wore somewhat enlarged, and 
cousiderably congested. The cortical substance was awolleu. The 
tubulea contained exudation, and tlie epithelial cells were granular 
— in a state of cloudy awelliiig, They presented, in fact, a good 
example of the first stage of the disease as before described. The 
brain was not examined. 

Commentary. — This lad presented no unfavour- 
able symptom on admission, excepting the degree of 
cedema of the lungs. The increase of dropsy, and 
the fatu,l termination, were probably due to his expos- 
ing himself to cold on the afternoon of the day before 
his death ; certainly we must look to some cause act- 
ing on the lungs as well as on the kidneys, for the 
flow of urine was considerable to the last. I do not 
know whether the peculiar fibrinous clots which had 
apparently been foi-med in the heart before death 
might have had to do with the fatal termination — pos- 
sibly they might. It is an interesting fact that two 
brothers of my patient, who had had scarlatina at about 
the same time as himself, died with symptoms very 
similar to those which he exhibited. They were 
under the care of my friend Dr Biyce. 



Case X. — Acute nephritu folloteing pneumonia ; deaffi, — Alex- 
ander Jackson, aged 60, a Ltbuurer, was admitted to the Uoyal 
Infirmary under my care, December 19, 1866. 

He had been a healthy man until the 13lh, when he had a 
; shivering, and from that time was unable to work. On 



i. 
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admission lie had distinct pleuro-pneumonia of the lower part of 
the left lung. The pulse was 96, and the urine natural. This 
attack was going on favourably, though somewhat tardily ; when 
on the 27th he had another rigor. His feet began to swell, his 
urine diminished in quantity, deposited copious lithates, and was 
found to contain much albumen. The quantity of urine continued 
low. On the 7th January it amounted to 12 ounces, its specific 
gravity was 1028, it contained much albumen, with blood cor- 
puscles and bloody tube-casts. The dropsy steadily increased. 
The patient sank, and died on the 9th of January. 

Autopsy. — ^The body was somewhat oedematous, particularly 
the hands and the lower extremities. The left lung was adher- 
ent throughout its whole extent. It was oedematous, and its 
lower two thirds were hepatized. The right lung was congested 
and oedematous. The liver, spleen, and gastro-intestinal canal 
were natural. The kidneys were large and swollen — ^moderately 
congested,- their capsule stripped off readily. On microscopic ex- 
amination, the tubules were found opaque, their epithelium in a 
state of cloudy swelling, presenting a typical example of the first 
stage of inflammatory Bright's Disease. 

Commentary. — ^This case afforded an excellent ex- 
ample of a condition which I have repeatedly observed, 
—viz., the supervention of nephritis on pneumonia— 
a complication which, in a great majority of cases, 
proves fatal. My prognosis was most unfavourable 
from the time that the albuminuria appeared. 
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Cases illustrative of the Seco}id Stage. 
(q) TERMiSATiTiG Fatally. 

Case XI. — Acufe nephrilis, passing into the second stage; general 
dropsy; e^rtst'oji of fluid into Iht pleurce; disease o/' the lungs; and 
death. E. H., &:i. 13, born in Fisborrow and resident there, 
was admitted to Ward VII, under my care, February 6tli, 1871, 
coQiplainiDg of general debility and anasarca. She had been ill 
three mouths, 

History. — The patient has had amall-pos, meaales and typhus, 
and since the Inat named, which occurred in her tenth year, has 
been delicate. Has always had good food and lived in a healthy 
neighbourhood ; hut was much exposed to draughts and cold in 
the pursuit of her occnpation of seLing newspapers at Muaselhui^h 
Itailway Station. Throe months ago she caught cold ; it was fol- 
lowed by rigors, headache, pain in the loins, and swelling of the 
hands, feet, and ultimately the body generally. This compelled her 
to give up work. By the advice of her usual medical attendant 
she took various remedies, but without benefit. 

On admission. — She was very dropBicaL There was no de- 
rangement of the gaatro -intestinal functions, hut some d^ree of 
ascites. The heart was natural. The pulso 95. She had some 
cough, and the respiratory sounds were rather harsh, but respira- 
lion was otherwise naturaL 

Integumentary System. — There is great (edema of whole body. 

Urinary System. — There is bo pain in the lumbar region, 
TIio urine ia scanty and very high coloured; sp. gt. 1030; re- 
action faintly acid, and a deposit is thrown down containing 
crystals of triple phosphate, with granular and epithelial casts, and 
blood corpuscles. Urine higlily albuminous. She was ordered 
forty grains of compound powder of jalap, also — 

IB. Spt, ether, nitrosi, 3vi. 
Inf. digitalis, gvi, 
Misce. 
Sig. — Half an ounce to bo taken three times a-day. 
Hot fomentations to be applied constantly U' the back. 



SECOND STAGE — CASES. 



41 



L 



8(A. — The aperient acted freely. She was ordered Tincture o 
PerchJoriJe of Iron, in addition to the other medicine. 

lOth. — The urine amounted to 20 oz. The general Bytaptoras 
lire not improved. 

i ith. — Urine 42 oz. ; it is still loaded with blood. 

!G(A. — Urine being again diminished, she wna ordered to have 
a Uiiimcnt of crolon ojl, one part of croton to three of olive, rubbed 
into the lumbar regiotL 

\8lh, — The urine ia darker in colour, smoky brown. Sp, 
1030, Quantity 30 ok. Albumen and blood copious. 

2lst. — The (Bdema of face has increased. Quantity of u 
24 oz. Character not improved. 

26(A.— ITrine 40 oz. 

27lb. — The oedema hae diminished in past few days ; and the 
face is ahnust natural. There is no pain or uneosineee in any part 
of the body. Urine 24 oz., slightly tinged with tlood. She 
tilccps well Her bowels are open j appetite good. Her skin acta 
freely. 

2Sth. — Much bettor. Urine 22 oz. Improved in colour. Al- 
bumen considerable. 

20f/i.— Urine 34 oi., slightly tinged with blood; reaction 
neutral ; loaded with albumen. She Bleeps well ; bowels open ; 
appetite good ; skin active. 

March id. — The patient ia much the same as at last report. 
Urine 36 oz., colour tinged with blood. 

Mh. — Urine 30 oz. For the last week it bus been gradually 
increasing in quantity and improving in colour ; but to-day the 
ijUAntity is diminished and the colour is a very dull red with a 
copious sediment; sp. gi, 1020; very feebly acid, loaded witli 
albumen. Under the microscope numerous casts are to be seen, 
granular and fatty, with blood corpuseles. 

6(A. — Much the same for the last day or two. Urine 36 o 
tinged with blood. 

Itk. — For the third time since her admission her iaco has 
become generally oxlematous after attaitung its natural size. The 
colour of the urine improves as the (edema diminishes, hut to-day 
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it is of a dark blood colour, with a copions Bedimont. Sp. gr. 
1023, Beaction, acid; albiunen conaidemble. She eloeps well ; 
has been very thirsty for some daya j bowels open ; tongue forred 
down centre. Up tiU to-day the tongae has remained clean. 
Ordered cream of tartar electuary. 

8tli. — The electuary has acted freely on the bowels. There 
have been Bcveral watery evacuations. (Edema still ia great. Ap- 
petite not so good. Thirst diminished. Compiains that she ia 
more uneasy and- hotter in the evenings than site used to be. 
Tlio pulse is 95. Tongue a little cleaner. Urine 24 ounces, of a 
dark blood colour. Her feet are considerably swollen, her hands 
slightly so. 

10(/j. — CEdcma is lessening. Much better. Face rather 
flushed. Urine of a dark blood colour. 

13(A. — Urine 34 ounces. Although ber face and hands are 
now almost natural, her back yesterday became swollen. Cannot 
lie on her back because of pain. She continues to take the cream 
of tartar. Her appetite is failing rapidly. 

lilh. — She cannot lie on ber back becaose it is painful and 
swollen. Has not slept well for two or three days. For the last 
day or two she baa occasionally had difficulty in breathing. Not 
swollen about face, but conaiderably flushed. Bowels are ivell 
opened. Urine 40 oz. 

I5th. — For the last week has had a cough, which became very 
troublesome last night. Was ordered mustard poultice to throat. 
Pain in bock was more severe — ordered turpentine stupes. Uriue 
30 ounces. Owing to her bowels being ao freely open her urine 
has not been examined for several days. Her face is much paler 
in colour. She is nervous, and soflera from dyspnoea. 
16(A. — No improvement. 

nth. — Her cough has become much more distressing, and ahe 
has slight expectoration, and pain across the chest, The pain in 
the back is much more severe. Poultices are atUl applied for the 
former, and turpentine stupea for the latter. Bowels are still 
ireely open. Sleeps ilL Appetite is very bad ; for the last few 
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days the has acaicely taken any food. Tbe face is pole, und has an 
nnxious cxprrasion. She la slightly feverish. Hiui accelerated 
and oppresaed breathing. The sMn has acted freely aU along. 
She has never complained of any pain till within tlie last few 
days. Yesterday and to-day has had Beveral attacks of epistoxiB. 
Has no impainnent of vision. Urine 30 oz. ; very bloody and 
highly albuminous, 

She died quietly about 630 p.m. 

FoU mtyrtrm examination from the report by Dr WyUie. — There 
w«s general anasarca, but not to an excessive degree. Body pale, 
and abilomen distended, the peritoneal cavity containing a con- 
sidemble amount of clesr yellow somm. 

Kulnei/t. — Each weighed 6 oz. Engorged and white in 
appearance, soft and pliant to the feel The capsules striped off 
easily, leaving a smooth pale snrfaoe. On section, the surfaces 
were of n greyish white colour, and opaque. The cortical portion 
was increased in bulk. Tbe pymmida were dark and congested, 
as contrasted with the white cortical Euhstancc. Under the 
microseope the tubules are found filled with fatty granules, many 
of them appearing, by transmitted light, as solid opaque cylinders. 
In othcre the epithelium was still present, and was loaded with 
fatty granules. 

Liver weighed 2J lbs. — somewhat fatty, otherwise healthy. 

SpUen weighed 2 oz. — ^very pulpy. 

Thorax.^~ln the pericardium tliere were two ounces of straw- 
coloured serum. 

Heart. — The heart weighed 7 ounces. Sight side soft and 
flaccid, moderately dilated, with, as afterwards seen, a dark clot of 
blood. Pulmonary and tricuspiil valves normal. Left side of 
huart apparently normal. Aortic and mitral valves natural. In 
thu wall of the aorta, just above the aortic valves,' there are 
minute patches of atheromatous thickening about the size of 
musUrd seeds, one above each valve. 

Lunge. — Each pleural sac contained about 2 quarts of clear 
serum. Lungs considerably redaced in bulk. In the superior 
lobe of light lung, close above its root, there is an elongated patch 
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g tisane, a portion of which sinka in wator. The 
jiiitch meiiBurea 1 inch long, and J inch broad, and is of a motley 
dark and reddisli brown colour. Under the microscope the cells 
of this patch are found occupied by a large number of lymph 
corpuscIcB, mingled with a few compound granule cells. Under 
tho eurfaces of the pleura? were a number of small thinish red 
circumscribed patches, many of them depreased below the level of 
the pleurie ; portiouB of thorn sink in water. 

Bight liitiij. — In tho superior lobe there are two large solid 
masses, one situated about 2 inchea below the apex. On tho auto- 
rior edge, cloeo to the pleural surface, there is a patch about the size 
of an apple. The pleural Burfaco is of n greyish colour, and on sec- 
tion it presents a dull black tint with grey surface. The inferior 
solid mass is of a prismatic shape, occupying the lung tissue along 
the margin of the interlobular hssurc for a distance of 3 inches, 
and measuring J inch across. The section presents a dirty yel- 
lowish grey appearance. On the lower lobe of the lung there is a 
solid mass of precisely simiUr characters to that described, and 
occupying the angle of the lung at the interlobular fissure. 
Measures 2^ inches in length, and 3 inches across. Over thesa 
I "various Bolidifications the pleural surface presents some shrecls 
I of lymph, and at one or two pointe it is whitened and thick- 
I encd, 

Commentary. — I was unfortunately absent from the 
Infirmary dui-ing a great part of thia patient's illness, 
but the treatment was satisfactorily conducted by my 
resident physician Dr Alexander Bennett. The patient 
had been originally of a somewhat weak constitution 
— her growth had been retarded — she was a small, 
I delicate girl. Tlic illness originated in exposure to 
I cold, and its whole duration was between foiu" and five 
months. On admission my diagnosis was inflamma- 
tory Bright's Disease in the second stage, and the prog- 
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nosia was rendered rather unfavourable by her general 
want of tone, and the tendency to frequent exacerba- 
tions which she manifested. She had mild hydro- 
gogue catharties, and non-stimulating diuretics from 
tbe first, and some time later croton oil liniment 
waa applied over the back. This treatment was 
begun soon after the commencement of one of her 
exacerbations, but as it caused her much annoyance 
was not continued. It appeared to produce no 
beneficial effect. The fatal result waa due to drop- 
sical effusion into the pleurae, and other serous cavi- 
ties, and to the affection of the lungs. Of the nature 
of the pulmonary lesion I was unable to satisfy my- 
self, not having seen it. The kidneys were preserved 
for my examination, and presented very distinctly the 
charactei'a described as those of the second stage of 
inflammatory Bright's Disease. 



Case XII. — ActUe jtepltritt*, following uprm expomre to cold; 
drttpiy, fatal in wconii tlage. — B. M., a eervant, tct. 17, un- 
nuirnetl, was admitlvJ to the Royal Infirmary, under the care of 
Professors Laycock nnd Bennett, JaDuary 20th, 1860. 

Prevwut hittory. — Had always been healtliy until fifteen 
months before admisBion, when, after having h.id her feet wet, she 
observed them to be swollen. The swelling gradually subsided, 
but she felt ill, being subject to wcasional polpitalion, increoKed 
by GJtbrtiou. On January Ctli, a fortnight boforu admission, her 
stockings got very wel, but she continued to wear tliem during 
the rest of the tlay. Next morning her face and legs wore swoUen, 
and she felt considemble palpitation. As these symptoms did not 
dtmiuieli. she sought admission to the Royal Iiifinunry. 
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On adtniuion. — The face and legs were oedematoofl) and bIw | 
Bppearud ansemJc, The heart boiukIb were natural Tliere \ 
BOtne emharnissment of Tcspiratioa, and sibilanl and sonorous mles 
were heard over the chest. There was some dulnesa towards tlie ] 
base of the lungs. The digestive and nervous systems wcro ] 
normal. There was considerable tenderness on pressure over the 
region of the kidneys. The urine was small in quuntity, muddy, 
and depoiiited a pn^iipitato composed of blood corpuscles and tube- I 
casts, some bloody and some granular. It was highly albuminous. ! 
Diuretics, dry and wet cupping over the kidneys, and variouj I 
other plans were tried without material benefit. The dropsj I 
gradually increased, also the embarrassment of breathing, although ] 
the amouut of urine increased, and the blood disappeared &om 
it. Casts with fatty epithelium replaced the granular and bloody i 
casts formerly so abundant, and among them not a few hyaline 
ones were found. Sloughing sores formed on her legs, and she 
died with symptoms of pyaemia on April Hth. 

Autopsy. — Only the kidneys were examined. They wore en- 
larged ; the surface was smooth, mottled with yellow, fatty, seba- 
ceous-looking matter ; the capsule easily peeled off. On section 
'the cortical substance was found enlarged, dense, opafjue, and 
itty ; and on microscopic examination the tubules of the cortex 
of those of the cones were found distended with exuda- 
tion and fatty matter. There was no change in the vessels or 
etrvmo. 



Commentary. — This case lasted for three months 
and a week, and the second stage of the renal affec- 
tion had been reached. There was not a trace of 
atrophy. Almost the whole of the cortical substance 
of the kidneys was shut off from functional activity, 
and, unless some means had been successful in re- 
moving the exuded material, recovery was impos- 
sible. 
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Case ^II. — Nephritisyjfatal in second stage. — ^E. C, set. 48, a 
washerwoman, was admitted to the Royal Infirmary, under the 
care of Dr Bennett, March 14th, 1860. 

History. — She had always been healthy until October 1859, 
when she got her feet wet during a menstrual period. She then 
felt cold and shivering, but continued to work during the day ; at 
night she had distinct rigors, and she observed that the quantity 
of her urine diminished, and that it was of a dark colour. She 
continued to work with the aid of stimulants for three weeks, but 
at the end of that time the dropsy of her feet and ankles com- 
pelled her to take rest. The swelling steadily increased. In the 
beginning of February she felt some difficulty of breathing, and 
complained of a cough. AU these symptoms becoming worse, she 
sought admission to the Infirmary. 

On admission, — ^There was general anasarca ; the abdomen was 
much distended, measuring 44 inches in circumference. There 
was no pain on pressure over the kidneys. The urine was in 
small quantity, smoky, of sp. gr. 1010, very albuminous, and 
threw down a thick whitish sediment, composed of granular and 
fatty tube-casts, with some blood corpuscles. The tongue was 
furred, the appetite bad, the bowels constipated. There was much 
dyspnoea, considerable consolidation of the left lung posteriorly. 
The cough was frequent, and accompanied by a tenacious purulent 
expectoration. The heart was natural. 

After admission, — Under powerful diuretics the quantity of 
urine rose, but again gradually subsided, notwithstanding the con- 
tinuance of the drugs. Bitartrate of potash seemed to be the most 
useful, but appeared to increase the quantity of blood discharged 
by the kidneys. The dropsy never materially diminished, and 
the dyspnoea was constantly increasing. She died exhausted, on 
April 7th. 

Autopsy. — There was general anasarca, and much ascites. 
There were also efi^sion into the pleuree, and a considerable 
amount of mucus in the bronchi. The heart was natural. The 
liver was congested, and weighed 3 pounds. Tlie spleen was 
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small and dense; it neighed 2 ounces. The inteatiaea wer 
Ikenlthy. The kidneys were enlarged, pale, and mottled; tliej"! 
weighed together 15J ounces. The capsule was oaaily stripped'! 
off. The cortical suljstimce wna swollen, opaf|uo, and fatty. Tha'J 
tuhulea were found, on microscopic examination, distended v 
exudation ; the epithelium was to a great extent fatty. 

Commentary. — This was a lesa acute case thanj 
the last. -It proved fatal in the second stage, having 1 
lasted for six months. 



Cabe XIV. — Nfphrilis, /uUoteing upon cold, fatal in aeeond 1 
tiage; uitsvtia; dropsy; apc^lerff. — J. P., a't. 40, wna aJmitt^l 
to the Inflnnary, under the care of Dr Laycock, Fehniary 15th, J 
1865. She was a married woman, of temperate habits. Aboni I 
the middle of November 1SC4 she was exposed to cold and weta I 
She then became affected with lumbar pain, swelling of the face^ ^ 
afterwards of the legs, and at lust of the whole body. The urins. i 
was high colouteil, and diminished iu quantity. 

On admwion. — She had symptoms of bronchitis. The whole J 
body was cedematous. Her urine contained much albumen, and a I 
large number of granular tuhe-oLstB. She did not improve under I 
treatment, but gradually became worse until the middle of April, | 
when she was seized with convulsions, afterwards became coma> J 
tose, and died April 16th. 

Aufopsy. — The body was very cedematous. The peritoneum * 
was distended, and there was a considerable amount of fluid in 
the pleum and pericardium. The heart was naturaL The lui^ 
wore congested and ledemalous. The liver wa.i small, congested, 
and tatty. The spleen was natund. The kidneys were enlarged, 
and presented the chatactere of a typical example of the large 
fatty kidney, the second sta^o of the inflammatory fonn of 
Bright'a Disease. There were some serous efl'uaton into the eubor- 
achnoid space, and in the optic thalami there were recent clots. 
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Commentary. — This case was an example of the 
inflammatoiy form, tenuiiiatiiig doling the second 
stage, five moatha after the eommencement of the 
malady. The death did not result directly from the 
renal disease, bat from the apoplexy. 



CjiSE XT. — Inflammation </ Iddnryt tn tetond ttagt, oiimpli- 
etlttd with diabrit*, fo. dtath from tryripela* and ^omgti*j) 1/ 
thigh. — ^A. L., att. 30, marded, native of and reaidiug is Falk- 
land, was admitted to Ward Vll. imd«r my care, on April 39th, 
1671, cwmplaining of dropsy, from which ^ had enfloed for uz 
months. The following account is an ah«tnet of the npoti td the 
case hy Mr Kennedy Doi^las, clinical clok. 

Bi*lory. — For some yean paet the p«t>eiit bad ntflend from 
Eyraptoms of nicer of the slonmch, bat dunag the past eig^t 
months has been &«o &om them. Her babtta an teuijwcatc^ and 
general sunouniltngB tavonrable. Six months ago she bad a mis- 
CArriHgi!, and when she was ncorering from thi^ cai^it tmld, awl 
ewvlling of the feL-t, hands, and abdomen gmdoally came on. "nie 
dropay steadily increaaed, and was so great that the skin of botfi 
1^ gave way, and a laige quantity of fluid dnined oft It ooa- 
tinned to drain away at the time of her admission. 

On admir*ion. — Site appeatvd enmciated in the face, bat the 
buuls, legs, thighs, and abdomen were dnipsieaL Her tempera- 
luiv WHS 100-4. 

Alimeniary gystera, — Lipe, teeth, and gums natnnl; tongue 
furred ; there ie a bad taste in the month, and great thitst ; appe- 
tite good, but not excessive ; there in much flatolencfe, and eon- 
ndenble ascites ; the liver is of nataial size. 

Circulatory and respiratory tyitemt normal 

Inteffamenlfiry tyKtetii.-^Skii verrd'^; amn:,j9ics, and legs 
diopsicaL Ths skic '11 t'rie le^ i£ ?xoorat«d, in coiiaeqoence of 
irritation by dropaica] tinid. 
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Urinary system, — Some pain in Imnbar region, urine about 40 
ounces^ straw coloured, slightly opaque; sp. gr. 1032; of acid reac- 
tion, contains albumen and sugar. 

There is nothing else wrong, excepting that she has not men- 
struated since the miscarriage six months ago. She was ordered 
20 grains of acetate of potash three times a-day, also half an ounce 
of infusion of iligitalis, and to have the excoriated portions of the 
legs dressed antiseptically. 

May 1 2th, — ^The onlinary tests failed to detect albumen, and it 
continued absent till the 15th ; the quantity rose steadily, from 40 
ounces on the 1st, to 250 on the 14th. 

IbtK — ^The urine amounts to 160 ounces. In the evening she 
became more seriously ill — the pulse 120, temperature 101*6. A 
dititused erysipelatous blush has appeared on the outer side of the 
left thigh just above the knee, and on the right leg below the knee. 

17 th, — About the middle of the erysipelatous eruption numer- 
ous vesicles were formed. 

2lst, — A slough appeared on the outside of the left and on the 
middle of the right thigh — the sloughing and erysipelas went on 
increasing until May 24th, when she died. 

Autoiisy thirteen hours after death. — Body emaciated, but in 
some jxirts droj>sical ; the skin of the left leg and thigh extensively 
slougheil ; beil sores over the sacrum. 

71^orax. — Hie pericanlial sac contained about 2 ounces of fluid, 
with flocidont masses of IjTuph floating in it. The visceral layer 
of the perioanlium was of a milky hue. The heart weighed 10 
ounces ; it was natural, excepting that there were some minute 
extravasations of blood beneath the endocardium. The bronchial 
tubes contained a quantity of frothy mucus. The substance of the 
lungs was aHlematous. 

AMomen, — Tliere were some old fibrous adhesions connecting 
the stomach to the anterior abdominal wall, and the liver to the 
diaphragm. The liver weighed 3 lbs. 10 ozs. Its structure gene- 
rally appea*^! :'May\ral;p bat Scattered* thlpughout its substance 
there wen* numercnis uias6(?&i-\«py&ig inTFSiuJ ftf)fci a", pea to a wall- 
nut ; the smaller masses of a yellowish colour — the larger contain- 
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ing extmasated blood, mingled vhh &m s 
fellow maa of tlw size of a i 
BnH was dtitiiictlT 1 
these masses w«n found I 
- abaped glandi, Hoed vtth cofaiMiiaT *j««1mJ»— ^id n 
1, mingjed wilh md |itial^ de afauj w l Iqr Uaad. 
I nonnaL Tbe pmmertat • — ' " ■■— ' ii mil mmma 
■jqipeaanee lo^ and Idcnticd in iifaii e tai B wiA, AaM ■ 
VSIm kidueyt wei^wd 6 ooees taA. Ike i umIi ■ 

On section the eoctiad rab«taaM «h mbb tai 
tiTeljr increased, and fa) omtain eeteeeaBi E ke er tttj ■ 
many of its tabuls. On maoatofie i iiwinatiiM Ae 
tnbules wvre found lo coBtein pwJw ■rtlrr vift Id^ Md 4»- 
geneiated epithelium. 

Commentary. — In thia patient then wis a Toy 
singular combinntion of maladies— sUmmmiiu co- 
existing with diabetes. We could obtain no inlbr- 
mation as to the date of ori^n of the latter. Both 
urere present on her adnusskm to tite Ho^ntaL llie 
symptoms of inflammatoty Br^bt's Diaeaae had eome 
on about seven months liefore her death, in cwti 
quence of expoeore to ccJd while recorctiiig hcmt a 
miscaniage. The anasarca had been aneh that the dan 
of the tegs had given way. The dropey had thereby 
been relieved — but the excoriatioD caused by the con- 
stant dribbling of the water produced great irrita- 
tion and exhaustion. It is worthy of remark that 
the albumen was at times almost absent from the 
mine, and on some da)-s coold not be detected ; but it 
reappeared before her ease took the unfavourable turn 
which ushered in the fatal eiyspetas and sloughing, 
D2 
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It seems that the cutaneous affectioiis which are 
known to occur in diabetes have a special tendency 
to appear when albuminuria is superadded, The 
constitutional disturbance was manifest before the 
local lesion, and I have scarcely seen erysipelas of 
such a malignant type. The influence of the renal 
disease in diminishing the polyuria attendant upon 
diabetes was well marked, as was also the facility 
with which the diuresis was established under treat- 
ment. The renal afiection was distinctly improved 
under treatment. We had no opportunity of exa- 
mining the brain. The second stage of inflam- 
matory Bright's Disease was well marked in the 
kidneys. The mass of the liver presented a peculiar 
fine-gkined appearance, which I have often oLrved 
in the livers of diabetic patients. The nodules which 
existed in the organ and in the pancreas presented an 
example of an interesting new formation which I have 
met with but rarely — only once- before in the liver, 
and once or twice in the stomach. Its general appear- 
ance is undistinguishable from cancer, but careful 
microscopical examination shows that it is formed of 
gland tissue, as described in the report. I venture 
no opinion as to a connection between this and the 
diabetes, and only mention that there was no such 
history in the other cases which I have examined 
post mortem. 
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(6). Tekhinating !n Pabtial OB Complete Eecovkbt. 

Case XVI. — O. F., tet. 32, a shopman, native of Neweaatlo, 
I tesidont in Pieasanee, Edinburgh, was admitted to Ward VII., i 
under my care, November 8th, 1869, complaining of dropsy and 
uneBsiueBs of cheat. 

Hulory. — The patient has always been a temperate man, and 
enjoyed good health until May last, when ho had inflaenza. A 
few days later he waa taken severely ill — had rigors, and ton days 
^'ftflerwards he had a rash, which was followed by desquauintion. 
s was succeeded by what hia medical attendant called inflam- 
latioQ of the kidneys. H'"" uriue was diminished in quantity ; 
i feet, hands, and afterwards the body and face, swelled. He 
^turned to work before ho was well, and bns been working off and 
; haa considerable dropsy, sometimes more severe than at 



On admittion. — Hia complexion is pasty, bis general appear- 
« dnfpeic&L 

Alitnentary and circulatory systeme. — Normal. 
Inteffumentary «ys(em,— The skin ia somewhat dry; there if 
nrnption. The legs, thighs, loins, and face are cedematous. 

VrtTUtry aytlem. — There is no pain. He passes water fivt 

eix times in twenty-four hours. The quantity yesterday was 

ounces, to-day 33 oonces, is of n pale straw colour, somewhat 

■-opaquo, sp. gr. 1022, Ruction ebghtly acid. Albumen copioua. 

rKnmerouB hyaline and fatty tube-costs are deposited when the 

c stands. 

Ordered R. Tinct Ferr, Perehlor 3ii. 
Spir. eth, nit. 5iv. 
Inf. qiukss. ad gvi. 

Miaoe. 
8ig. — A table spoonfiil three times a-day. 
Also, &. Elect, potass, hitartatis §ii. 

Sig. — A teaspoonful three times a-day 
39fA. — Under this treatment the patient has st'jadily improved ; 
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the arine has increaBed, the amount of albumen diminished, ^^^ 
the dropsy diaappeareil. To-day the urine is 40 ounces, of sp. gr. 

1021, and contains Utile albumen. 

Dec. 3d. — The urine ia 42 ounces, contains a few hyaline and 
granular casts, and l3 still albuminous. 

Dee. 8(A, — He was ordered 10 gra. of gallic acid twice a-day, 
in the hope of diminishing the drain of albumen. 

Dec. Iblh. — The albumen has not diutinished, and the dropsy 
has alightly recurred. He is ordered a drachm of the ayrup of 
the phosphate of quinine, iron, and strychine, three timea a-d«y. 

17(ft.— Crotou oil liniment to be applied over the loins, as the 
albumen has been more copious. 

29(A, — The general health is much improved. He is quite 
free from dropsy, the urine, in fair quantity, contains considerably 
loss albumen than it did before the croton oil was appLcd. He is 
to-day dismissed much improved. 

Commentary. — This patient has now suffered from 
inflammatory Blight's Disease for upwards of two 
years. It appears to have originated in an attack of 
scarlatina. The symptoms have never been very 
acute, or auch as to cause special anxiety; but the 
disease has been very persistent. The attempt to re- 
duce the albumen by means of gallic acid failed 
entirely. But certainly some degree of benefit fol- 
lowed the inunction of croton oil. For the past year 
he has been able i-egularly to attend to his occupation ; 
although suffering frequently from cfropsy, and always 
from albuminuria. 



Case XVII. — ^T, L., ait. 62, unmarried, a carter, bom in I^-ilb, 
and resident there, was a<lniitti.Hl to Ward XII, under my care, on 
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;h 22d, 18V0, complaining of dropsy und diminishod secretiun ' 
urine. 

He has always enjoyed good health, although he 

l>eijig a lioavy drinker. About three weeks ago, after 

hard in min and snoir, he notici.'d that his legs and feet 

began to swell, and that he hud a pain in the renal region. 

remarked no change in the urine, and continued at his work 

while the dropsy steadily increased. 

Family hiilory. — Unimporijint. 

On admusion. — The alimentary tygtem is little affected ; the 

dreulalory and raptralory tysUsim aie normal 

InUgumantary wynttm. — ^The lower half of the body is very 
(edematous. 

Urinary lyiUm. — There is occasional pain in the region of the 
leys J he passes about 30 ounces of urine per day ; it is of a 
iky colour, acid, of sp. gr. 1015, contains a largo amount of 
jRlbumen, and throws down a deposit in which blood corpuscles 
. no tulie-costs, arc found. 
Nervoua system.- — Jiormal. 
He woa ordered : — 

&. TinctoTEe ecillie 5ii. 
Tinctune digitalis 5iii. 
Tincture feni petchloridi 3ii. 
Decoctum seoparii ad gvi. 

Misce, 
Sig. — A table spoonful three times a-day. 
31t(. — The patient is in much the same state as fonnerty. 
abdomen measures 46 inches at the umbilicus. The urine 
lately varied from 20 to 30 ounces daily. He is ordered i 
:hm of electuary of cream of tartar three times a-day. 
April 18th. — Abdomen now measures 36 inches. Lega 
Urine 35 ounces. He is ordered, in addition, 6 
of gin. The quantity of albumen is one-sixth or one- 
iBTenth. 

;7(A. — The digitalis is discontinued, as it depressed the heart's 1 
ion, tind instead of it the following mixture is pruscribeU ; — 
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K Spiritus ethens nitrosi 3vi. 

Spiritus ammoniaB aromatici 3iv. 
TinctuKQ scillse 3iv. 
Aquam, ad Jvi. 

Misce. 
Sig. — ^A table spoonful three times a-day. 
May 6th, — The patient is able to sit up for a couple of hours. 
23d. — On account of periodic neuralgic headache, he is ordered 
2 grains of quinine three times a-day. 

June Sth. — Considerable improvement has taken place. The 
abdomen measures 32^ inches. The dropsy otherwise has quite 
disappeared, excepting slightly on the feet at night, when he has 
been long out of bed. 

18^^. — He is much better. The albumen is still copious. He 
is to have croton oil rubbed over the renal region. 

21s^ — Patient much improved. The urine yesterday 45 
ounces ; contains less albumen. To-day the patient ia dismissed, 
as he considers himself fit for work. 

Commentary. — In this case — ^which resulted from 
exposure to cold, and occurred in an old man — an 
excellent result followed the use of diuretics. The 
croton oil did not get a fair trial, but after its applica- 
tion the albumen was certainly diminished. 



Case XVIII. — Acute nephritic; jjar//(// recovery during the 
second stage. — E. P., a*t. 26, a maltster, had hecn healthy until 
January 18C5. He had been originally a baker by trade, but 
had four years ago become a maltster ; in both businesses ho was 
much exposed to vicissitudes of heat and cold. 

About the end of January 18G5 he noticed his feet swelling. 
The (V(lema increased rather rapidly. He had frcijuent calls to 
micturition, but he made little water at a time, and that dark and 
bloody. Ho was admitted to the Infirmary on Man^h 3d, suffering 
from severe dropsy and uraemic convulsions. T'^nder treatment 
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hy means of cupping over the kidneys and diureticB the uiine 
incRMed in qoantity, and he eumewhat improved ; but the 
dropsy again increased, and the urine diminished. When' he 
came under my observation, on April 37th, the following was 
hia condition : — The face was pale and pasty. There wae great 
dropsy of the lega and fe«t, ecrottun, penia, and flan)t8, aad con- 
siderable ascites. The urine, which amounted to forty oonoes, 
was pale, bat smoky, of sp. gr. 1020, highly albuminous, and 
deposited a precipitate containing numerous casta, hyaline and 
fatty. There was a good deal of bronchitis. Hot-air baths 
and acetate of potash had been tried for some time. He was 
ordered, April 28, a dessert- spoonful of iui'usiou of digitalis three 
limes s-day, and on the following day a drachm of electuary of 
bitartate of potash was added. These did not induce diuresis, 
indeed the urine rather diminished in amount, and the dropsy in- 
cteaaed. On May 3d he was ordered to inhale forty minims of 
oil of juniper twice a-day. The quantity of urine at once increased, 
and the dropsy began to diminish. The quantity of water steadily 
inereosed, rising from forty-six onnccs on May 1st, to eighty-four 
ou the 12th, and afterwards to niore than one hundred ounces. 
On May 1 Ith, a few pricks were made with a needle in the left leg 
to relieve the obstinate dropsy, and a considerable amount of water 
diulned away. On the 24th of May the dropsy had disappeared. 
From this time ho pretty steadily improved. The dropay was 
quite gone. The urine was in good iiuimtity, with a natural 
amount of nroa and salts, and the albumen diminished. The fatty 
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In October of the same year he ^ 
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A few months later lie came to the hospital, said 1 
quite well, and regularly at work, but Ms urine still conta 
some nlbumen. 

The patient was again admitted on March 6, 1871, when t 
folloiviiig report was taken by Mr Neabit, Clinical Clerk : — He 
lost in tbe lufinnary on account of a surgical ailment two > 
ago, and since that time has had no swelling excepting after li 
had been at work for some hours. He had no cough, and felt a 
together pretty well until a fortnight ago. During the whole i 
tciTal he had never suffered from gastric symptoms, m 
any fits. His urine averaged from 50 to 60 ouncea daily, and I 
has had to rise twice every night to micturate. For the past f 
weeks, however, he has noticed that the quantity has increased, 
and he baa risen three or four times nightly. A fortnight ago a 
cough commenced, and at the same time his legs swelled more 1 
than usually. He alao notice*.! about this time pain in the loin 
which was increased by stooping or rising from the sitting postun^ fl 

On adviiseiim his temperature was 9D°. 

AUinentary st/slem. — Tongue pale, tiabby, and slightly furred. I 
He has always a bad taatc in his mouth. Appetite good ; thiiatfl 
constant. Has a feeling of weight after meals, with flatulenohff 
Bowels regular. Hepatic dulncss naturaL 

Circutatary gystem. — Form and appearance of the pnecordisl 
natural. Impulse, between the sixth and seventh ribs, feeble.'! 
Superficial cardiac dulnesa, 2^ inches transversely. On auscult^l 
tion at the apex, the first sound is heard prolonged, the second ae- I 
oentuated. At the aortic and pulmonary cartilages the first soundj 
is scarcely audible, tlie second very much accentuated. Pulse, 6^ 1 
full. Arttiries thickened. 

Respiratory syitem. — Form and action of chest naturaL Voc^J 
fremitus rather greater on right side. There is alight dulneaflV 
under both clavicles ; on both sides expiration is prolonged ; 
breathing harsh ; sibilus with inspiration, and occasionally with 
expiration ; vocal resonance natural. Posteriorly the condition is 
the same, except that the voctd rcsonitnce is -rather increased at 
the left apex. The breathing is short. Cough is troublesome 
I when he is taking exeiclse. Spntom mucopurulent. 
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InUgumtnlary ayttem. — The face is aoinewliiit puffy ; the lega 
u^ematuuB, eepecially the left. 

Urinary system. — Lumbar pain ia aevere, worao after exercise 
anil at night. He has eome vesical pain when the organ is dia- 
tiutded. Urine ia 90 ounces, neutral, palo straw-coloured, frothy. 
It becomas eoliil to about half ite volume on application of hettt 
and nitric acid. There wore some hyaline and granular tube-caiit^, 
but not in large number. 

Nervout tyitem. — Sight good ; no fits ; occasionally sufl'era from 
headache. 

He was ordered — 

&. Spir. oth. sulph. tain. xv. 
Spir. chloroform, min. xv. 
Decoct, senegee ad Siv. 

Misce. 
8ig. — ^To lie taken three times a-day. 
He wae also ordered 20 '"■nima of ayrup of qninine, iron, and 
strychnin, three times a-dny. 

The patient remained in the Inhrmary until the end of April, 
during which time tlie cough ceased and the tedema disappeared 
tnm the feet. The severe pain in the renal region yielded appa- 
rently to quinine, which he took in B-grain dosea thfee timea a-day 
for some time. With the hope of diminiahing the albumen in the 
urine, the lumbar region was repeatedly rubbed with crotou oil, 
but without benefit. 

The patient again presented himself at the Infirmary on June 
3, 1871, complaining of pain in the ^de and a bad cough. Thu 
following account of his state is from the report l>y Mr Shaw, 
Clinical Clerk :— 

Stalory. — Since leaving the Infirmary, six weeks ngo, haa been 
working as a lahoorcr at St Margaret's Railway Workfl, and con- 
tinued in fair health till the 16th of May, when he was allccted 
with aerere headache, which lasted till the 21st On the 22d be 
went to work, but that night he Iiegan to cough. The cough 
continued to trouble him for five days, but did not cause him to 
leave off his work Early on the 2Ttb he had a rigor. Some 
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houis later a mustard poultice was applied, pain haying begun on 
the sides, especially the left. In the afternoon another rigor 
occurred. The pain on breathing, dyspnoea, and coughing con- 
tinued to get worse until the 29 th. As he did not improYOy he 
sought admission to the Koyal Infirmary. His urine was not de- 
creased in quantity, nor affected in any way. 

On admission. — ^He is a well made man, of bilious tempera- 
ment, dark and pasty complexion. Prefers to sit up. 

Alimentary system. — Natural, excepting that the appetite is 
bad and thirst considerable. 

Circulatory system, — As during his last residence in the In- 
firmary. 

Respiratory system. — The chest is tolerably well formed, action 
fair, freer on right than left side. Vocal fremitus naturaL On 
percussion there is slight dulness at the base of the right lung an- 
teriorly, as also, though to a less extent, in the left Elsewhere the 
lungs are rather hyper-resonant than otherwise. On auscultation 
the two lungs present similar physical signs ; the respiration is 
prolonged, the character marked by rales sibilant above and 
below, sonorous in the middle. At the bases posteriorly fine cre- 
pitation is audible. Over the anterior and lateral portions of the 
right lung, from about the third rib to the base, friction is heard, 
as is the case also on the left side over a smaller area. The voc&l 
resonance is not increased. Breathing painful and laboured, 22 
per minute. Sputum rather copious, greenish, mucopurulent. 

Integumentary system. — There is no adema. 

Urinary system. — Tliere is no lumbar pain. His urine is 
passed nearly every hour during the day, and four times at night. 
The quantity passed each time is only two to tliree ounces ; but 
there is great vesical pain and imeasiness if the act be not thus 
frequently perfonued. The urine is scanty. Sp. gr. 1011, of 
acid retictiou. It thi-ows down a slight lloculeiit deposit contiiining 
epithelium and tube-casts in great numbers. Some are hyaline, 
others granular, and others fatty. Many combine in ditterent 
parts these various characters. Albumen is in large quantity. 
Thoro ii> no 8u»'ar. 
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Reproductive system. — MormaL 

Nervous tt/rtem. — Normal, excepting for the pain and sleep- 
Ivesnese attcnilaut on his trouble, 

iMemnotary m/ttem. — Bonos and joints normal. The mnstlf^ 
are flabby, and much aoftor than formorly. 

June 5(A.^The sides painter! over with liniment of iodine, 
■ind a mixture contiuning 5 minims of ipecacnan wine, 10 of 
epirit of cbloroform, 40 of syrup of squills, and half an ounce of 
jnfuuon of senega, four times n-day. The urine is 28 ounces. 
Sp. gr. 101 1 ) but he has bad some dlarrhtm. Was ordered some 
lead and opium pills to check the dianluoa. 

June 7lh. — He became worse in the afternoon ; vomiting, 
hiccup, great abdominal tenderness ; some twitching of the facial 
anil utlier mOBclea, with delirium and somnolence; temperature 09; 
pulse 90. Was ordered bismuth, soda, and tbubutb, 

June 8(/i. — Considerably better, except in respett of vomiting, — 
to have ice, potash wat«T ; to take only eggs, and in small quantity 
at a time. 

June 9(A, — Better, friction lees distinct, ralea still audible ; 
urine IS ot ; sp. gr. 1011. 

■Tune \2lh. — Cieneral symptoms are improved; urine 46 oz. ; 
sp. gr. 1009. Diarrhcea has abated. 

June 14(A. — Urine 44 oz. ; sp. gr. 1011 ; pulac 04. 

June 15(A.— Urine 54 Oi. ; sp. gr. 1010 ; pulse 62. 

From tliut time till June 30th he gradually improved, tho 
physical signs and tho symptoms disappearing from the cheet. 
Urine, though still albuminous, ranging &om 60 to 80 oz. daily, — 
its specific gravity from 1010 to 1013. 

Commentary. — The case was a typical one of acute 
nepbritiB, passing through the second stage of fatty 
degeneration, and becoming chionic. The value of 
diuretics was very apparent, and particularly of the 
oil of juniper, as first recommended by Sir James Y. 
Simpson. A distinct increase of the flow of urine fol- 
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[ lowed its admiuistration, and from my experience 
I it in this and other cases, it seems to me a remedy: 
I which should he tried in all obatinat* cases of dropsy. 
During tlie past three years important changes have 
occurred in this patient. The heart sounds have be- 
come changed, the first sound prolonged, and the 
apes beat is marked between the 6th and 7th rib; 
the area of dulness of the heart is also enlarged, ao 
that we may be satisfied that hypertrophy has takeoj 
place. There is nothing to account for this change 
excepting the renal disease. The radial arteries are 
tiiekened, not calcareous, but certainly sclerosed or 
atheromatous. This change also appears due to the 
renal malady. The complexion is pale and pasty; and. 
' even in his best times, now, his general appearance is 
much inferior to what it was a few years ago. Dropsy 
now troubles him very little; and even during his re- 
cent attack of pleurisy, with bronchitis, it was never 
considerable. He has had sevei-al acute intcreun-ent 
attacks, one of pleurisy, two of bronchitis, and several 
of gastric catarrh, with vomiting and great deprea- 
aion. He has been able to work regularly, with only 
two or three interruptions, on account of the attacks 
above referred to; but the increasing frequency of 
these attacks, with the changes in the heart arteries 
and system generally, render me now apprehensive 
of a fatal result. The quantity of urine is now gene- 
rally rather above the naturid, and he is often called 
to rise at night, although the quantity passed at each 
time is small. 
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Cases illustrative of the Third Stage. 

Case XIX. — Daniel Camptell, amglo, aJt. 2T, braaa-finisher, 
bom in Edinburgh, n-'siding in Dublin, was admitted to the KojtiI 
Infinmiry, under my care, on the 13tL Murcb 1871, complaining 
of dimnesfl of si^tit, pain in the bead, especially on tbe right ttide ; 
of disordered digestion and vomiting, and of dyspnoea on making 
any anusual exertion. 

Sitlory. — Patient etatee that he was nlwnye utrongand healthy 
until fire yuars ago, when he had a fubrile attack, with great difB- 
cnlty in pnasing his nrine, which was scanty and high-coloured, 
and followed in a few days by general dropsy, commencing in the 
eyelids, face, and lower extremities. There was no pain in the 
lumbar regions, and he believes the illness to have been caused by 
exposure to cold after being present in a hot crowded meeting. 
Hu was treated In the Boynl Infirmary, and left in a few weeks 
quite free from dropsy ; but from this time he has always been 
weak and debilitated, Ida feet frequently swelling at night. About 
eighteen months ago he passed blood in the urine during a fort- 
night, but did not notice any diiference in the quantity secreted, 
althoogb be posseil it very frequently ; but ever since the attack 
of dropsy he has had t« get up at night to mictumte ; and at times, 
when be felt the desire to make water, he hod to strain before ho 
could pass any. Lately the desire has become more frequent. 
The present illness commenced about six months ago with pains 
in the head, for which he was treated in Dublin witJi mercury 
pills, and blisten behind the ears and at the back of the neck, 
which affonled relief ; and he was tlicn ordered quinine and good 
free diet ; but he again became worse, and two months ago he 
noticed hb eyesight becoming dim. He came to Edinburgh, and 
was admitted to the Eye Wards on 10th March, from which, «]■ 
buminuric retinitis having been discovered, he was transferred to 
my wards. His habits as to food and drink have been generally 
good, especially lately, for he has found tbe pain in the head to be 
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always aggravated by the use of stimiilants. He never bad syphilia 

His family history is good. 

On admission. — He was a man of average height, of lym- 
phatic temperament, not emaciated, but pale and of pasty com- 
plexion. 

Alimentary system, — ^The mucous membrane of the lipe, gums, 
and cavity of the mouth is anaemic; the tongue is large and flabby, 
and coated with a light yellow far; and the secretions of the 
mouth are deficient. His appetite is pretty good, but after taking 
food he experiences a sensation of weight at the stomach, and 
frequently vomits. He is much troubled with flatulence; his 
bowels are usually confined; and he suffers much from thirst. 
Hepatic dulness, — Superficial, 3J inches ; deep, 4 J inches. There 
is no ascites or tumour. 

Circulatory system, — ^The impulse of the heart is most distinct 
between the fourth and fifth ribs, about an inch to the inner side 
of the left nipple, and in a line with it. The transverse cardiac 
dulness is 2f inches. On auscultation, at the apex, the second 
sound is reduplicated ; otherwise this system is normal 

Respiratory system. — Normal. 

Integumentary system, — Skin dry and rough; no rash nor 
oedema. 

Urinary system. — Patient has a feeling of weakness across the 
loins, but no pain. The sp. gr. of the urine is 1010 ; it is alkaline 
in reaction, and is loaded with albumen; there is no sediment. 
During the twenty-four hours he has passed 64 ounces. 

Reproductive system. — Normal 

Nervous system. — Patient complains of pain in the head, more 
severe on the right side ; sometimes dull and aching in character ; 
at other times of a more shooting nature. His hearing is dull on 
the right side ; his eyesight is bad, being much more deficient in 
the right than the left eye. On ophthalmoscopic examination, the 
iLSual appearances of albuminuric retinitis were seen. 

He was ordered a quinine mixture. 

Progress of the Case — 17th March. — He has passed 60 ounces 
of urine during the twenty -four hours. He fails to keep any food 
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MB bb'irimuch. His eyesight ia worse, and the pain in the head 

^^■I8fA, — Urine 58 ounces, No improvement hae taken place, 
^^■19(A, — Patient's condition is no better. Ordered 10 grains 
^W ttiamutb three times a-day instead of the mixture. Urine 

21b(. — He continues to got worse ; there is greater indistinct- 
ness of vision, and tie pains in the head are getting more severe. 
He suffers from great pain in the stomach, especially at night, 
and ia much troubled with flatulence. Tho vomiting still con- 
tinues. He has passed 2G ounces of urine during the twenty-four 
hours ; tongue large and flabby ; bowels confined ; ordered an 
enema. 

22d. — Urine 20 ounces. His condition is unimproved. Or- 
dered infusion of digitalis internally and externally, and the hitor- 
trate of potash electuary. 

23rf.— Urine 34 ounces. Patient is no better. 

2ith. — Urine 40 ounces. The symptoms remain unrelieved. 
Ordered 20 grains of the compound jalap powder night and morn- 
ing. 

25(4. — The powders have not acted very freely, and patient is 
in much the same condition. Urine 34 ounces. 

2Gch. — At foul o'clock this morning there was violent retching 
and vomiting of coHee-ground mattur, together with some unaltered 
blood. At six o'clock he became delirious, but there wore no con- 
vulsions ; be tossed himself about in bed, and spoke thickly and 
incoherently ; he complained of burning pain in the stomach, 
which was relieved by ice. The back of his head was shaved, and 
cToton oil applied, and he was dry-cupped at the hack of the neck. 
The delirium continued till nine o'clock, when he again became 
rationoL At twelve o'clock (noon) a castor-oil enema was ad- 
ministered, but very littic fieccs were discharged, 8 p.m. — Patient 
has passed no water for twelve hours ; he has vomited dark matter 
twice during the day ; his pulse is 92, full, hard, and regular. 

2~th. — Patient has had a better night, and feels rather bettor 
to-daT. No effect is apparent on the sc^lp from the use of the 
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eroton oiL Wbenever he noBes his head from the pillow he 
▼omits a qoantitj of dsA mAtter. He complains of a feeling 
of heat across the stomach. 

2Sth. — Patient does not feel so well to-day. The pain and 
heat across the stomach and the Tomiting are woise, and he com- 
plains of a constant desire to pass his water. The jalap powdeis 
and infusion of digitalis are continned. 

29th. — ^Uiine 40 ounces. Sp. gr. 1015. At 1 p.m. patient 
was seized with a violent conrnlsion ; his limhs wero first strongly 
contracted, and his fists firmly clenched, and he lay somewhat on 
his left side. The muscles of his fsLce and hands then began to 
work conyolsively, the eyehaUs rolled upwards and remained fixed, 
and bloody foam escaped from the mouth, and the paroxysm ter- 
minated with a gurgling and rattling in the throat Three minutes 
after the paroxysm had passed off, his pulse numbered 125 in the 
minute, and was very weak, and the action of the heart was so 
violent and tumultuous that his whole body was shaken by it. 
Before the convulsion a divergent squint of the right eye was 
noticed, and still continues. 

30/A. — He has not been again convulsed. He is in a drowsy, 
torpid state, and can be roused only with difiiculty, answering in 
a semi-conscious manner, but yesterday he was able to recognise 
his brother. He was very restless last night The twitchings of 
the face continue ; his tongue is much swelled from his having 
bitten it. Has taken some milk and some gin-and-water. His 
bowels are confined, and his skin very dry. There is no oedema 
of the ankles. Ho has passeil no urine since 1 a.m. 

3K< — He hiis had no more convulsions. At 1*30 p.m. yester- 
dav ho ivissihI 18 ounces of blooily urine, and at night he passed 
more wator» but tliat >v?i8 fn»o fri^m blooil. He is not in such a 
d^>^^'?»v sUito as yostonlay, but is rathor n\stlos8, especially during 
tho ni>ibt. whon ho was vory noisy, nmring out very loudly. He 
x^-,is aWo to nvos^niso his tVionds. 

l.W .lr"».* Pationt still wandors, and talks incoherently, and 
ij; in A 1i^w\^ »>^nv lous state. His ton^nio is oovortHl with a dense 
\N bifo t\u\ h^s* K^wvls aiv vovy ivlaxtnl, and ho i>rtsses his water in 
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bed, BO that the amoaut caimot be aacertainod. Patient is lying 
ajnietly in bed, but at night ha is very restless and noisy. 

2rf. — To-day at visit he is very quiet, and answers questions 
quite mtionaily. but be is very weak and pale. Pulse 92, regular, 
but very feeble. During yesterday he bled from the nose slightly 
more or less all day. The muscular twitchings still continue both 
in the Umbs and face ; his tongue is white, and his appetite bad. 
He posses his urine and faeces in bod, and on account of the dior- 
rhcea be was ordered an astringent mixture. 

3(i — Last nigbt he was very violent, tearing everything within 
his nuwli, and attempting to bite oil who came near him, and it 
was witli great difficulty that be waa kept in bed. Thia moming, 
however, he is quiet and drowsy, and when roused answers ques- 
tions quite latioDnlly. The diorrhcea continues, and his urine is 
pnssed in bed, and the nurse believes it to be diminished in quan- 
tity, but free from blood, 

nil. — Patient was very violent again last night, and he is still 
very natleas this moming, frequently moving from side to side, 
thruwinj; about his limbs, and attempting to get out of U-d. He 
is constantly picking his nose, so that it has been bleeding more 
or I'ws nil night He keeps bis teeth firmly clenched, and fre- 
quently grinds them together ; he will not put out his tongue, nor 
answer any questions. His pulse is very weak, but cannot be 
counled owing to bis restless state. The iliarrhoea is no better, 
and he still passes his motions and water in bed. It is with great 
difficulty that he can bo made to take his boef-tca and chicken 

BOUp. 

6(A. — Ue again passed a veiy bail night, frequently shouting 
and raving, and attempting tfl get out of bed, and there yrns oon- 
eiderable bleeding from the nose. This moming he is very rest- 
less, and there are occasional twitchings of the Umbs ; be fre- 
quently gives utterance to loud cries. Hb pulse numbers 104, 
and is very feeble, 

6lA.— At 1 A.M. this moraing patient was asleep, but rather 
rrotloss, occasionally muttering and uttering a cry. According to 
E 2 
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the nuTse'a atatement he passed a very restless night, and towi 
6 A.1J. ho became very noisy, shoiiting and swearing Ti>ciferoualy^ 
and bounded out of hcd ; hut towania 6'30 he became graduall] 
unconscious, and at 6'50 a.m. he died. 

7th. — Poat-mortem examination twenty-eight hours after doatlii:] 
There was no dropsy. The heart was somewhat enlarged ; weight 
16 oz. ; the left ventricle waa distinctly hypertruphiiid. 
aortic valves were competent ; the margins of the mitral vali 
were slightly thickened, but the valve was competent. The 
lung waa somewhat adherent posteriorly ; the lower lobe was con- 
gested and cedematoas, some parts being in a atate of solid cedema,j 
The right lung was also congested, the lower lobe being oidema^^ 
tous and friable. The bronchi contained a large amount of fluid^; 
the mucous membrane somewhat congested. The liver was 
siderably enlarged, the capsule in some parts thickened, and 
the surface were several cicatrices; it weighed 4J lbs. The spli 
was small, and weighed 3 ounces; and the capsule was somewhat' 
thickened. The left kidney was somewhat small, the capsule 
stripped off readily; the surface of the organ waa granular and 
rough, with hero and there sebaceous -looking material. On acction, 
the cortical anbstance was found to be reLitively diminiahed. Jni^ 
some parts sebaceous-looking motcriol occupied the convoluted- 
tubules ; the cones were naturaL The right kidney was smaller 
than the loft ; weighed about 4 ounces ; the capsule stripped off 
readily. There was a considerable amount of sebaceous -looking 
material in the convoluted tubules, seen both upon the aurfaco and 
on aecttoo. On microscopic examination with a low power, a coo- 
siderablo number of the tubules of the cortical substance was seen 
to be blocked up with opaque fatty matter. On exanunation with 
. a higher power, it was found that, while many of the tubules pre- 

I sented a natural appearance, many, particularly towards the sur- 

I face, were occluded with fatty exudation, and some were in 

V different stages of atrophy ; the tubules, on transverae section, 

H instead of nppmring round or oval, were somewhat angular, and 

I the lumen blocked up, while many were of obviously smaller 

II calibre than normal Some of the smaller arteries were thickened. 

K J d 
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The malpighiiui bodies pTwented no abnonnality. The fibrous 
§tToiiia was, relatively to the other elements, more abundant 
towards the aurfiice ; but there were no expanBes of fibrous tissue, 
such as are seen in examples of the contracting kidney. The 
mucus membrane of the stomach was of a slate-gray colour, 
mamillated, and covered with catarrhal mucus. The small intee- 
tinoa were normal. Large intestine — the mucus membrane was 
catarehal, and there were some small ulcers in the ascending and 
trsnaverso colon. The Peyer's patches presentetl the " shaved- 
beard " appearance. The brain was pale and oedematous, other- 
wise normal, so far as was seen by the naked eye. 

Commentari/. — There are several points in connec- 
tion with this case which appear worthy of special 
attention. First, the close reaemblaoce between its 
symptoms and those of cirrhotic kidney. So close 
was this resemblance that, apart from the history, I 
should have diagnosed that form rather than the in- 
flammatory. For there was no dropsy ; the water 
was in fair quantity, and of low specific gravity; and 
the atfections of the nervous system — the ursemia 
and the retinitis — were such as are commonly met 
with in the contracting form. But the history was 
perfectly definite. There had been no sign of disease 
prior to the inflammatory attack five years before, 
and from that time the patient never had been well. 
He suflered frequently from oedema of the limbs, as 
well as from other symptoms of renal disease. The 
case was thus evidently primarily one of inflammation, 
and there was no evidence to show that the character 
of the process was changed. Indeed, the later history 
closely corresponded to that which I had observed in 
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another case of long standing inflammatory disease, 
which is still under my care. 

Some might maintain that here a contracting 
icesa was superadded to the inflammation ; that 
man, having firat suffered fi-om an attack of 
inflammatory Bright'a Disease, subsequently be- 
came aflected with cirrhosis; and that the patho- 
logical condition, and the clinical histoiy, resulted 
from this combination. But such a suggestion 
appears to me, on the whole, opposed to the 
pathological appearances as well as the clinical 
history. It will not be denied that the death was 
due to the renal affection, and not to any intercurrent 
illness; but cirrhosis is never, so fai" as I have seen, 
fatal at so early a stage as had been reached in Camp- 
bell's case. The kidneys were not reduced much 
below their natural size and weight. In all the fatal 
cases of the purely contracting which I have observed, 
the diminution of bulk was much greater. Again, the 
microscopic characters of the kidney, while in so far 
resembling, towards the surface of the organ, those of 
cin'hosis, differed markedly in this, that while the 
connective tissue was relatively increased as compared 
with the glandular stmetiu'es, it did not appear to be 
absolutely above its normal amount. The conditions 
of the tubules, also, was different fi-om what occurs 
in cin'hosis. They exhibited every stage of trans- 
foi-mation, from full distention with exudation and 
fatty epithelium to atrojihy, and that appai-ently 
not from constriction by connective tissue around 
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them, but from the gradual absorption of their 
eontenta. 

I do not think it necessary to dwell upon the very 
important gastric and intestinal complications met 
with in this, as in so many cases of long standing 
renal disease. It may be asked. How comes it that 
dropay was absent in this case while it is so charac- 
teristic a symptom of inflammatory Bi-ight's Disease 1 
To this I can only answer, that I have seen it wanting 
in other cases where advanced inflammation existed. 
But I think it may be understood, if we consider that 
in such cases the inflammatory process had become 
comparatively inactive, and from the compensatory 
action on the part of the unaffected portion of the 
organs, the quantity of water had reached its uonnal 
standard, and thus di-opsy has disappeared. But 
whatever may be the explanation of the fact, the fact 
remains, that at this stage dropsy may be as com- 
pletely absent as in a purely waxy or purely contract- 
ing cfise. 

The fact that dropay was absent suggests a con- 
sideration of the cause of that symptom in Bright's 
Disease. If it depended upon deterioration of the 
blood from constant drain of albumen, wo should 
meet with it in a late stage with greater certainty 
than in the early, and we should find it in the waxy 
and contracting as well as in the inflammatory. The 
fact that it is always present when inflammation is 
extensive and recent, and when it becomes superadded 
to the contracting or the waxy, indicates that some- 
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thing in the inflammatoiy process has to do wia^fH 
production. Now, according to our present latilijifl 
ledge, as there is nothing so constant in this malady* 
as the sudden occlusion of many tubules, and conse- 
quent aiTest of the flow of urine, it appears most 
reasonable to ascribe the dropsy thereto. 

Among the nervous symptoms, the headache and 
uraemia were very distinct. The latter is of much 
importance. The earliest Bymptoms occurred twelve 
days before the patient's death, when he became 
deliiious, spoke incoherently, and with a peculiar 
thick utterance (as if there was pai-tial paralysis of 
the muscles of articulation), and tossed about in bed. 
Previously to this the water had been diminished, 
and at the time of its occurrence was very scanty. 
During the two following days the head symptoms 
were less markedj but on the third day he had a 
convulsion. It was ushered in by a divergent squint 
of the right eye, which continued during the rest of hia 
life. After the convulsion he remained in a drowsy, 
torpid state, and was with difficulty roused to answer 
questions. He spoke thickly, was very restless, the 
muscles of his face twitched convulsively; but he 
recognised his relatives. During the succeeding days 
the water continued scanty ; there was dx'owsiness and 
noisy delirium, especially during the night. He then 
became more toi-pid, but occasionally restless and 
irritable, sometimes picking his nose till it bled, 
grinding his teeth, shouting loudly, refusing to answer 
questions, but appai"ently hearing what was said to 
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him, for he looked up with the stupid unfocussed gaze 
of a drunk man. These symptoms, alternating with 
loud shouting, continued till the last, when he became 
comatose. 

This is a type of uraamia by no means unfre- 
quently met with. There was a single convulsion, 
but the symptoms generally resembled rather the de- 
lirium of fever. It is a form which I have seen in all 
the varieties of Bright's Disease, and which, in almost 
every case, has been the precursor of death. Mere 
uraemic convulsions, on the other hand, often pass 
off. 

It ia an interesting question, To what the ursemia 
was due ? The fact that it came on coineidently 
with marked diminution of the urinary secretion 
appears to indicate that they were related as cause 
and effect, and I do not know any hypothesis more 
satisfactory than that generally held, that the retained 
secretions poisoned the nerve-centres. 

One of the most interesting nerve lesions in this 
disease, because the only one susceptible of physical 
examination, is the retinitis. It is of interest in tiiis 
case specially, as this is the first example I have met 
with in the inflammatory form of Bright's Disease. 
The dimness of vision was most distressing, and was 
one of the chief subjects of complaint with the patient, 
and the opthalmoscopic appearances were very dis- 
tinct. Both the fatty degeneration and the minute 
hemorrhages were present. I daresay that practi- 
tioners of large experience may have met more fre- , 
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qnentlj with this combination, but to me it is in-^ 
teresting as the first case I have met with. 

The rettnal affection may tend to throw light 
upon other nervous symptoms. It seems very con- 
stantly to be associated with a particular form of 
unemia, and it is possible that a careful investigation 
of the brain substance might demonstrate the exist- 
ence of similar lesions in the cerebral matter. 

In regard to treatment, it was to a considerable 
extent, during the earlier part, conducted by my 
resident physician, during my unavoidable absence. 
The tonics, diuretics and purgatives were all indi- 
cated, and although they did not produce the eflects 
desired, I doubt whether any other plan of treatment 
would have been more successful. The counteiv 
irritation by means of croton oil was tried simply 
because, in at least one case of the same type of 
uKemia, I had seen marked improvement follow its 
employment. 



Case XX. — NephrilU fatal in third ilage ; gcntral dropsy, (fc. 
— ^E. K., a feinalc, jet. C2, waa admitted to the Eoyal Inlirmaiy, 
under the care of Dr Haldane, in October 1885. She was then 
extremely anasarcoua, paasc-d small quantities of albimiinous luina 
IfotwitliBtanding the use of powerful diuretics, the amount of 
urine continuetl low, the dropsy liecame more intense, and she 
died October 13th. She stated tliat eke bad been healthy until 
eight montliH before, and had then become dropsical. 

Aulopty. — The body was very cedematous ; the abdomen wM 
distended with clear scrum. The pleune and pericardium also 
contained nrnch fiuitl The lungs were compressed. In both 
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;i« there were traces of old tubercle. The heart was enlarged, 
luft veDtricle was much Ii7p«rtrDphied ; the valvea were ccfie- 
petent; the aorta was atheionmtouB, In part ealcareoos. The 
liver weighed one pound twelve ounces, its suhstance was congested. 
The spleen was small. The kidneys weighed together nine ounces. 
Their Burface was granular. On section, their cortical suhstance 
was I'ounii to be infiltrated with fatty sebaceous-looking matter, 
n a stole of conmiencing atrophy. On microscopic examina- 
many of the tnbules were found to be fatty and some in a 
ipatatively natural state. The intestines were very oedematous. 



I 



Commentary. — This cose had lasted about eight 
mths, and the third stage of the disease had been 
reached. The hypertrophy of the left side of the 
heart had resulted party from the atheroma of the 
vessels, and partly from the renal afleetion. The 
death was due mainly to the intense dropsy, which 
was in part referable to the disease of the circulatory 
stem, in part to the renal affection. 




Case XXI. — Nephritit, fatal in third slage ; general dropsy, 
— E. T,, let. 30, was admitted to the Royal Infirmary, under 
care of Or Haldane, April 3rd, 1865. In summer 1864 she 
had caught cold, in consequence of which her urine diminished in 
quantity, and became high -coloured. Dropsy then supervened. 
She never fully recovered. While under treatment she had dropsy 
to a considerable extent, and died from exhaustion. 

Autopsy. — The body was cedematous. The plcuroc, pericardium, 
and peritoneum contoined clear serum. The heart was enlarged 
and dilated. The left aide was much hypertrophied. The right 
side was dilated. The valves were free from disease. Tlic lungs 
were partially collapsed, from the pressure of the dropsical fluid, 
but their margins were empbyseraatous. The liver weighed two 
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poimds BIX oiincea. Its capsule was thickeoed. Tlie epleen y 
naturaL The kiJueya weighed together seven ounces. Their 
Burfaco was granular; the capsule peeled off readily. On section, 
the cortical substance was foimd pale, fatty, and partially atro~ 
phiod. Many of the tubules contained fatty matt«i within the 
epithelial cella, 

Commentary. — The case afforded an excellent ex- 
ample of thia form of disease in an advanced stage. 
The organs were considerably reduced in size. The 
marked hypertrophy of the heart appeared to depend 
mainly upon the renal affection. The disease had 
lasted fully a year. 



Case XXII. — Nejikrltis, repealed acute attack>,/atal in the third 
itage, viiih urceinia and general dropsy. — P, M., aat. about 30, 
had been for upwards of a year under Dr Haldane's obflervation in 
the Royal Infinaary, Early in 1864 ho had acute nephritis, 
iiani which he gntdaoUy recovered. He tlicn had repeated acute 
exacerbations, and ultimately came into the hospital with acTere 
general dropsy and diminished flow of urine. The urine was very 
albuminous, and contained many fatty and hyaline caste, The 
quantity of urine did not increase, unemic convulsions came on, 
and death ensued on January &tb, 18C5. 

Autopsy, — There was general anasarca, and dropsy of the serous 
cavities. The lungs wore (edematous, contained some carbona- 
ceous deposit, and the bronchi were congested. The heart woa 
enlarged ; the left ventricle was much hypcrtrophied, the right 
dilated ; there was no valvular disease. Both the liver and 
spleen wore congested. The intestines were congested, otherwise 
naturaL The kidneys were of about the natural size ; their sur- 
face was granular, mottled, and opaque ; the capsules were some- 
what adherent ; the cortical substAuce was relatively somewhat 
diutinished in size. On micioscopic examination -many of the 
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taboles were found fall of dark fatty matter, while some had 
natural epitheUumu The brain was somewhat oedematous; the 
arteries at its base atheromatous. 

Commentary. — In this case the disease had lasted 
folly a year, and the third stage had been fully estab- 
lished. The hypertrophy of the heart was in part due 
to the renal affection, and in part to the disease of the 
arteries. 
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NATURE OF THE SYMPTOMS. 

The symptoms which deserve special notice are those 
connected with the urine, the dropsy, and the aflfec- 
tions of the nervous system. 

I. The urine is in the earlier stages and during 
exacerbations diminished in quantity. It is com- 
monly dark, smoky, or bloody in colour; albuminous; 
and contains tube-casts. The diminution of its quan- 
tity depends upon the congestion, and the occlusion 
of the tubules. The experiments of Hermann ^ very 
clearly explain the mechanism. He demonstrated 
that as the flow of urine along the tubules and out- 
wards depends upon the blood pressure within the 
vessels being unopposed by any counter pressure in 
the urinary tract, the application of such counter 
pressure, as by obstructing the ureter, diminished the 
excretion. Now, it is clear that occlusion of the 
tubules must produce such counter pressure, and the 
quantity of urine be proportionately diminished. 

In more advanced stages, when the disease is 

^ Ueber deii Einfluss des Blut-druckes auf die Secretion des Hams. 
Henle und Pfeuiffer's Zeitsclirift. Dritte Reihe. — B. xvii, s. 1. 
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quiescent, the quantity of urine may attain or even 
exceed the natural, and there is often such irritability 
of the bladder that the patient has to get up fre- 
quently during the night, and is often called to mic- 
turate during the day. This more copious secretion 
appears to be a natural result of increased blood pres- 
sure, due, on the one hand, to hypertrophy of the 
heart, ou the other, to the closure of capillaries which 
attends the atrophy of the organ, and not overcome 
by counter pressure fi-om obstmeted tubules, — many 
of them being clear In patients who live long enough 
to reach this stage, 

The albumen and the blood escape from the renal 
capillaries in consequence of the inflammatory action, 
just aa they do from those of the lungs in cases of pneu- 
monia. It has been proved by Dr Robinson of London 
(foimerly of Newcastle), and I have satisfied myself 
by experiment of the correctness of his statements, 
that tying a renaJ vein leads to extreme congestion of 
the corresponding kidney, and the escape of albumen, 
fibrine, and blood into the tubules; and it is certain 
that from other focms of congestion, and especially 
the inflammatory, the same results follow. But why 
do we find albumen still present in these advanced 
stages when inflammation has apparently ceased ? It 
may arise from various cii-cumstancea. In some 
cases a certain degree of inflaramatoiy action may 
continue thi-oughout the whole course of the disease. 
If a considerable portion of the kidney is shut oif 
from action, that which continues to act may well be 
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supposed to be subjected to an amount of blood 
pressure sufficient to lead to the transudation of 
albumen along with the water of the blood. It seems 
very reasonable to suppose, as has been suggested by 
some, although I do not know that it is capable of 
demonstration, that when the basement membrane 
has been denuded of its epithelium, the albumen of 
the blood may more readily transude through the 
capillary walls, and if we had evidence that many 
tubules are in this condition in the more advanced 
stages of the disease, this, also, might be accepted 
as a partial explanation. But I have not seen evi- 
dence of the existence of such a condition. Lastly, 
it has been suggested that the albumen of the blood 
may be so altered in its diffusibility that it may tran- 
sude through the capillary walls. 

The Tube-casts are composed of coagulated fibrine, 
with altered I'cnal epithelium, and not unfrequently 
blood coi-puscles. Their characters are very various, 
but the following are the chief varieties : — 

1. Bloody casts, in which, along with fibrine and, 
it may be, epithelium, blood corpuscles are present — 
Plate IV, Jig. 1. The presence of such casts implies 
the rupture of small vessels. 

2. GraniUar epithelial casts, in which there are 
numerous epithelial cells along with the fibrine. The 
cells are for the most part granular and opaque, pre- 
senting the chai'acters of the unhealthy epithelium, aa 
described under the head of morbid anatomy. — Plate 
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I 3. llyaline casts, which are simply fibrinous. 

Tliey vary much iu size, and it appears that they are 
sometimes formed in the lumen of tubes still lined by 
epithelium, sometimes in tubules whose epithelium 
had been removed. — Plate IV, Jig. 3. It is very un- 
fortunate that the term " waxy east " has been ap- 
plied to this form, for it has no connection whatever 
with the waxy degeneration. 

Such are the forms of casts met with in the first 
stage ; in the second and third stages the blood casta 
do not as a rule occur, and the epithelial are less 
numerous, the prevalent forms being the fatty and 
the hyaline. 

4, Fatty casts are those in which the epithelial 

cells contain fatty gi'anulea; in some cases the cells 

l^^thus degenerated are so numerous that the whole 

^^^MAsa appears composed of fatty matter ; in other 

^^^Btoes they are mingled with more or less hyaline 

l^^niaterial. In many instances, particularly when the 

disease is well advanced, casts occur composed almost 

entirely of fibrine, with only a fatty cell, or a group 

of fat granules representing a cell, here and there. — 

I P late IV, Jig. 4. The hyaline casts in the advanced 

^^^b^es are often of large size. 

^^^B In the first stage, and sometimes in the more ad- 

^^vanced conditions, the ui-ea is diminished, but I have 

found in several cases in the second and third stages 

that its quantity was natural. The chlorides are 

dimiuished in the early stage, as are also the sul- 

I phates, phosphates and uric acid. In chronic states 
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I these conditions are less marked. For further infor- 
[ mation upon these points, I would refer the reader to 
[ Dr DickinBon's work. 

II. Dropsy ia an eai-ly and prominent sj-mptom, 
[ "but is generally preceded by abnormality of the urine. 
I It is in most cases general, but ia usually first ob- 
I served in the feet and ancles, the eye-Uds, or the 
I BCrotum. The anasarca is often accompanied by effu- 
psion into serous cavities; but such efi'usions do not 
occur without general cedema. In chemicid composi- 
tion it is found to be a watery fluid of low specific 
gravity, with little albumen, and a large proportion 
of salts. C. Schmidt ^ baa shown that the amount of 
albumen is in so far determined by the system of 
capillaries thi-ough which the transudation occurs. 
He found it most abundant in pleural eSusions, less 
so in peritoneal, atUl less in the cranial serous cavi- 
ties, and least in the subcutaneous celluUu" tissue. 
Lehmann baa shown that the slower the circulation, 
in the capillaries is, the richer in albumen ia the 
dropsical effusion. The poorer the blood is iu 
albumen, the less albuminous is the dropsical fluid. 
In long standing di'opsies the albumen becomes re- 
latively gi'cater from rc-absoi'ption of the water aud 
salts. If the blood be rich in urea, that substance 
I may also be found in quantity in the dropaieal fluid. 

I The dropsy may, in the fii-st stage, be ascribed to de- 
drii 
: 



' Set Uhle unU Wagner's Hnndbni'L 'li;r Allgcnieinen Pnthologio, 

idiitte Auflage, a. 248, Alao Lehmann'a PhyBioIoijical Chemistry, 
"Sivenilish Society's Translation, ynl ii, p. 318. 
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ficiency of albumen in tlie blood serum, a condition 
which appears to arise very early in the disease ; but 
it appears doubtful whether this may be regarded as 
the sole explanation, as dropsy is often the first 
symptom observed, and is frequently more marked in 
the commencement than it is in more advanced 
when the blood has been deteriorated by a 
fflg continued drain of albumen. It may, again, be 
Sferred to non-elimination of water by the kidneys, 
nd a consequently increased pressure of the blood on 
lie walls of the systemic capillaries and veins. The 
greater the severity of the renal disease, and the 
diminution of the urine, the more acute and copious 
is the dropsy ; and as the renal disease subsides, and 
the water is again discharged by its natural channels, 

I the di'opsy disappears. 
W But there are cases, particularly among those fol- 
Bving scarlet fever, in which the dropsy appears 
pong with, or even before, the arrest of the 
HBtion of the kidneys. In these it has been sug- 
gested that it arises from paralysis of the vessels of 
the skin and subcutaneous tissue, a result of the cold 
which leads to the renal aflbction; but it appears more 
probable that the renal affection has been first esta- 
blished, although its direct symptoms are not yet 
manifest. On the other hand, as Dr Christison 
pointed out, an inordinate flow of urine sometimes 

Kompauics a dropsical state of the cellular tissue, 
remarks that this is m<»t common in the middle 
;e of the primary disease. I have seen it in some 
F 2 
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cases, but in moat, if not in all of them, the polyti 
depended upon waxy degeneration of the veas 

As the disease advances the impoverished condi- 
tion of the blood favours the occurrence or hinders 
the re-absorption of drapaical effusion, for diniinutioiL'v 
of albumen and increase of water in the blood coai 
stantly produce such effects. It must also be bon 
in mind that cardiac or other disease may coutribatfl 
to the production of thia Bymptom. 

III. The symptoms connected with the nei"voai 
system are often very important, and have bcfl 
admirably deseribcd by Frcrichs. They may be acutj 
or chronic, suddenly appealing with marked intensit] 
the patient rapidly becoming comatose, unexpectedly 
convulsed, or both. On the other band, they ma* 
come on insidiously, the patient growing drowsy, 
drowsiness passing into torpor, and that into com 
from which he never awakes. Many views as to t 
ciiuses of these symptoms have been advanced am 
successively disproved, and at present it may be a 
that they are still unexplained. 

Osborne^ sought to refer them to arachnitis, 
thia view was definitely set aside by the result of pot 
mortem examinations. Dr Owen Rees,* observinj 
that the oecrn'rence and intensity of urjemic symptom 
do not always correspond to the quantity of urioi 
and that the blood may be loiuled with urea and jei 



' On tlie Kiiture and Traatmenl of Druiwitnl Diseases, 1837. 
* On the Nature &tid Treatment of Diseasea of the Kidney e 
iL-ct^l with Albaininoua Urine, by G. Owvn Rt'ea. Lonilon, 18fi(X 
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no such symptom occm-, conceived that a ceitain thin 
and watery state of the blood waa an essential con- 
dition for its production. But as ursemia occm-s in 
many cases where the blood is not watery, and watery 
blood is not always attended by ui'temia, this view 
cannot be accepted. 

Tranbe^ has advanced an hypothesis which has at- 
tracted a good deal of attention, He points out that, 
— U3 in Bright'a Disease, the blood seinim being in an 
impoverished state tends to transude, and in conse- 
quence of hypertrophy of the heart the blood pressure 
in the arterial- system is increased,— bo when fi'om any 
cause this blood pressure is suddenly increased, or the 
density of the blood serum is fm-ther diminished, 
serous fluid transudes through the small arteries, 
and cedema of the brain I'esults. The result of this 
is, that the capillaries and veins are compressed, and 
the brain becomes correspondingly anfemic. The 
form of the urfemic attack varies accoixling to the 
part of the brain which is so affected. If the cerebrum 
alone is involved, coma appears; if the pons varolii 
and medulla oblongata alone, convulsions; if both 
together be affected the result is combination of coma 
with convulsions. This hypothesis is certainly well 
worthy of being carefully investigated, for the condi- 
tion of the brain met with in fatal cases of uremia 
often accords with it, at least in the chronic cases in 
which death occurs from urjemia. But I have some 

' Oeaunmelte Beitrage xur Ptiiliologie udU PhyBicltiyic, Von Dr L, 
Tr&uW, lnuid ii, i. QSl. 
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[ difficiilty in accepting it as explaining ureemia 
I acute eases. It is to be remembered that its authoc 
f does not claim for it any position higher than that d 
a more hypothesis. 

Munk has oljtained by experiment some result! 
confirmatory of Traube's idea, for he states that he pro- 
' duced ursemic attacks La animals by tying the ureter* 
and the jugular vein, and shortly afterwards injecting 
water, and again he prevented this occurring wher^ 
by tying the carotids, he prevented the excess 
blood pressure on the brain. 

Most authors ascribe uraemia to the retention in the 
blood of some excrementitious material. Urea vM 
the first substance blamed, for Prevost and Dumas* 
had proved its presence in the blood of animals whose, 
kidneys had been extirpated, and Christison and 
others recognised it in that of uremic patients. But 
Bauquelin and Segalas^ injected this substance into 
the veins of dogs and rabbits without leading to any 
result beyond an increased secretion of urine. As, on 
the other hand, they found that the injection of pure 
urine was fatal, they concluded that all the elements 
of the urine together constituted the poison. Bicbat 
and others, however, injected filtered urine without 
injury. Uric acid, urate of soda, and ammonia were | 
iuject'cd with like results. 

Frerichs^ advanced the theory that the symptoms J 



' Quoted liy Frericlis, op. eit. 

' Mngendic Joum. ile Pysiolt^ie, vol ii, p. 3M. 

» Oi>. cit-, p. 198 tl Ml). 
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depend on decompoaitiou of urea into carbonate of 
ammoDia and water, which decomposition he ascribed 
to the action of a ferment in the l>lood. Urea might 
accumulate for long in the blood of patients affected 
witli Blight's Disease, but woidd lead to no injurious 
influence unless a ferment were introduced, and then 
the symptoms would be rapidly developed. He sought 
to prove this view by showing that injection of car- 
bonate of ammonia leads to such symptoms, and that 
carbonate of ammonia is present in the blood of all 
urcemic patients. These results were in all points 
confirmed by Dr Petroff of Dorpat, who, in an ela- 
borate memoir, supports Frcricha' view.^ Dr Treitz^° 
supposes that carbonate of ammonia is the poison, 
but that it is not fonued, as Frerichs supposed, in the 
blood, but in the alimentary canal; for, he says, when 

te kidneys do not act, the urea is eliminated by the 
rwel, there decomposed, and it may again be ab- 
rbed into the blood and produce urajmia. 
Oppler^' has found, however, that the symptoms 
suiting from carbonate of ammonia are by no means 
identical with those seen in UKemia, and able chemists 
have failed to discover the salt of ammonia in the 
I of the ursemic. Oppler found that there is a 
ntention of the products of muscle waste in eases of 
I Disease, and conceives that there may lie a 



• Tiiehoirt Arcliiv., bd. tsv, s. SI. 
I " Prager Vierteljahrschrifc, 1869. 
I ** Virchow's Aichiv., 1861, band xxi, a. 260. 
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similar retention of the products of nerve waste, and 
to the deleterious influence of this substance he would 
incline to ascribe the symptoms. 

The experiments of Oppler^^ and Zalesky'^ make 
it appear that urea ia formed by the kidneys from 
nitrogenous materisils in the blood, — a fact which, if 
it be confirmed by other observers, will aflbrd further 
evidence against the earlier theories. Perls and 
Schottin have confirmed these views. 

Since the theories of Frerichs and Traube, no very 
definite one has been advanced, excepting that of Dr 
Oppler. One of the most recent writers, Dr Rom- 
melfere,^* of Brussels, conceives that the nervous 
.symptoms are not to be ascribed to one cause, but to 
many causes combined; for, he remai'ks, when the 
functions of the kidney have been inteiTupted, not 
only does the waste azoti2ed matter cease to be elimi- 
nated, but water accumulates in the system, causing 
impoverishment of the blood, and increased tension of 
the blood vessels. To the combined action of all of 
these the nervous symptoms are referable. 

It has often oceun-ed to me that some forms of 
ursemia may be associated with structural changes in 
the brain, similar to those which occur in the retina 
in cases of albuminuric retinitis. The same idea has 



L " Loc cit. 

H ^^ Untursuclmngen ueber den UnBiuiatben ProceBs, Tubingen, 1865. 

" " De la Pathologie lies' Sjinptomes Urtemiques. BruicIleB, 1687. 

Quoted liy Dr Bennett, PjinciplL-s and Practice of Mi'dicine, Olh edition, 
1868. 
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been advanced by Dr Argyll Robertson, but no con- 
firmatory observations have as yet been made. 

Notwithstanding the extraordinary amount of at- 
tention which has been given to this subject, further 
observation and experiment are still required for its 
satisfactory elucidation. 
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Chapter V. 



THE inflammatory FORM. 



COMPLICATIONS. 

In considering the complications of any particular 
disease, we should distinguish the following varie- 
ties : — 

1st, Such as result from the malady, — ^Consequent 
Complications. 

2dy Such as cause the malady, — Causal Complica- 
tions. 

3d, Such as owe their origin to the same cause as 
leads to the malady, — Concomitant Complications; 
and we might add, as a fourth class, diseases which 
accidentally co-exist with the malady, — Casual Com- 
plications. 

The complications of inflammatory Bright's Dis- 
ease are numerous and important, and afibrd illustra- 
tions of all the classes above referred to. We shall 
consider them in their order. 



(a) Consequent Complications, 

Isty Hypertrophy of the Heart. — This has long 
been recognised as a complication of renal disease. I 
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have found it present in 57 per cent, of a series of 
cases of nephritis, 6fty-onc in number, that I esa^ 
mined in the Rojal Infirmary, but of these 17 per 
cent were affected with other changes capable of ac- 
counting for the lesion; still, in 40 pel- cent, of all 
the cases it was present, and was apparently solely re- 
ferable to the disease of the kidney. Further, on exa- 
mining its relationship to the different stages, I found 
it specially frequent in the more advanced ones, for 
while in the cases fatal in the first stage it occurred 
only in 12 per cent. ; of those fatal in the second stage 
it was present in 38 per cent. ; and of those in the third 
in 100 per cent. Thus it presents in an emiuent de- 
gree the most important characteristic of a consequent 
complication, viz., that it increases in frequency as 
the disease advances. It cei-tainly is cm-ious that all 
the cases in the third stage should have presented 
this complication, and without any cause except the 
renal malady; but it shows, on the one hand, how un- 
failingly long-standing disease in the one organ leads 
to au affection of the other, and, on the other hand, 
how patients who have at the same time valvular dis- 
ease of the heart and inflanmiatory Bright's Disease do 
rt live to reach the third stage of the latter affection. 
The cause of this hypertrophy is probably the im- 
purity of the blood. The blood is impure, because 
the natural eliminant action of the kidneys is dimi- 
nished; and we know that an impme blood is circu- 
lated with greater difficulty than the healthy fluid. 
In order to overcome this difficulty, the heart en-J 
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;e3, in aceoi-dance with the law which we find pre- 
■ailing everywhere in the body, that increased fiinc- 
Ptlou leads to increased growth. Another explanation 
I lias been suggested by Bome authors, who refer it to 
obstruction to the circulation in the kidneys. The 
view derives some support from such facta as that re- 
corded by Dr Roth,^ of Bamberg, of hypertrophy of 
the heart being produced by disease of one kidney; 
but the other view seems on the whole more consistent 
with the facta ascertained. 

Sd, Ajfections of the lungs and bronchi. — Two 
pulmonary diseases occur not unfrequently in com- 
bination with this renal disease, vi2., congestion and 
oedema of the lungs and bronchi, and pneumonia. 

(a) Congestion and cedema of the lungs and 
bronchi. — This is a frequent complication, and often 
is the immediate cause of death. It may be acute, 
advancing with great rapidity, or chronic, slowly 
and insidiously increasing. In my series of cases of 
the inflammatory form it was present in 64 per 
cent. Frerichs, on the other hand, found it only in 
25 per cent. Other writers have regarded bronchitis 
as a frequent complication; but I have found a truly 
inflammatory condition of the bronchi exceedingly 
rai-e. That mucua or watery fluid is frequently pre- 
sent in large quantity is ceitainly trae, and the exist- 
ence of this fluid, of coui-ae, produces most of the 
symptoms and physical signs of bronchitis; but this 

' Wurtzburg. Medic ZcilMhrift, 186B, p, 204. Quoted in Schmidt' 
JtthrU, 1866, 
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appears to be connected with cedema rather than 
iuflammation, for I have found generally, when the 
mueua had been washed off by a stream of water, 
that a healthy or simply congested condition of the 
mucus membrane existed. It was specially frequent 
in the casea which proved fatal in the first and third 
stages of the disease, occurring in 75 per cent, of the 
former, and 85 per cent, of the latter. It is evi- 
dently a local manifestation of the general dropsy. 
But clinical experience seems to prove that true bron- 
chitis is a more common complication than patho- 

ical observation led me to Buppoae. 

(6) Pneumonia.-~-This complication was present 
m 21 per cent, of my cases; was most common in the 
second stage; and about equally fi-equent in the first 
and third stages. This circumstance rcndera it doubt- 
ful, I think, whether it can be regarded as a conse- 
quent complication of the class to which cardiac 
hj-pertrophy belongs, viz. , those depending upon 
abnormiilities of the blood, constantly inci-caaing as 
the disease advances. At the same time, it ebould 
be borne in mind that this may not be the only class 
of consequent complications. For it is quite con- 
ceivable that aa symptoms manifested in the early 
stage of a diseaae sometimes disappear as the malady 
progresses, so compUcatiuns which are truly conse- 
quences may occur in the early stages, and be absent 
in the more advanced. It may be that the system 
comes afterwards to tolerate irritating materials, 
which, when first introduced or retained in exw 
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produced marked eflfeet. We may thus conceive tbat^ 
pneumonia prevails more in the early stages than in ] 
the most advanced, and is yet a consequent compli- 
cation. In many cases, again, the pneumonia is a 
causal complication, as I shall show further on. In 
others, again, it is a concommitant, as when both 
result from a blood poison, e.g., that of pyfemia. In i 
other instances, again, it has seemed to me that the j 
two diseases were merely casually associated. From | 
these considerations, it appears that the number of ] 
cases in which pneumonia is a consequent complica- 
tion are much fewer than my tables would at first J 
sight indicate. Competent observers, however, have I 
conceived that a very marked connection exists be- | 
tween the two diseases — that pneumonia is a common I 
cause of death in nephritis, and directly results from I 
the renal malady. 

3d, Injlammation of serous memhrcmes. — These J 
affections have been commonly regarded as among I 
the most serious and fatal complications of Bright's J 
Disease. Sir Thomas Watson says,^ "Intercurrent! 
acute inflammation is not an uncommon cause of the | 
patient's death. The pleura appears to be much more 1 
often affected in this way than either the peritoneum ] 
or the pericardium." Frerichs found pleurisy in 12 j 
per cent, peritonitis in 11 per cent., and pericarditis j 
in 4 per cent, of his cases. Eosenstein, again, found [ 
pleurisy in 16 per cent., peritonitis in 8 per cent, 



' Watsou'a Practice of Physic, 4th e.litiii 
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aud pericarditis in 7 per cent. Among my casea I 
found about 14 per cent, of pleurisy, 7 per cent of 
pericarditis, and no case of peritonitis. My residts 
thus in so far confirm those of the German oljservers 
and the remarks of Sir Thomas Watson; but it is 
curious to find that it is specially associated with the 
earlier stage of the disease, for all the cases of peri- 
carditis were with the first stage, and while 7 per 
cent, of those of pleurisy were in that, only 3 per 
cent each occurred in the second and third respec- 
tively. Thus the most important characteristic of 
one class of the consequent complications is wanting 
in the cose of the serous inHammations. 

4th, Derangetneiits of the alimentary tract. — 
Changes similar to those met with in the kidney not 
unfrcquently occur in the tnbules of the stomach, but 
in not a few cases, on post-mortem examination, the 
stomach is foimd little changed. Dr Fenwick^ states 
that in the majority of those dying from Bright's 
Disease we find evidence of gastritis on post-mortem 
examination. The mucous membrane is more vas- 
cular, the tubes are readUy separated, but are dis- 
tended with a confused mass of cells and granular 
material, the basement membrane is sometimes 
thickened, sometimes normal. Of ten cases of this 
form of Bright's Disease, in which Dr Wilson Fox* 
carefully examined the stomach, eight had an exactly 

* The Morbid States nf the Stomach nnd DuoUcquiu, by SaiuUcl 
inirick, M.D., 1868, p. 177. 

* Uedko-Chimi^cal Tmnaactionti, vol. xli, p. 361. 
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corresponding condition of the gastric glands, and in 
two there was in addition thickening of the inter- 
tubular tissue. Dr Fenwick has shown^ that tubular 
gastritis is almost invariably present in persons who 
die of scarlet fever, and that the application of cold 
to the surface often leads to the same result. The 
gastric affection may therefore in many cases be re- 
garded as a concomitant complication of the renal. 
But anyone who has carefully watched cases of the 
kiud must have obsei-vcd that it arises after, and as a 
consequeDce of, the kidney disease — probably as a 
result of irritation by the excrementitious matters 
retained in the blood. 

During life the digestive organs are much affected. 
Patients in all stages of the disease often complain of 
nausea, loss of appetite, and vomiting, particularly in 
the morning. Sometimes, in severe cases, the 
vomited matter has an ammoniacal odour. These 
derangements are often little amenable to treatment. 
Elometimes diarrhoea occurs in this form of disease to 
a very serious extent, especially in the advanced 
stages. I have seen it so severe in one or two in- 
stances as to be dangerous to life. It not unlre- 
quently attends or ushers in ursemie symptoms, 

6th, Diseases of the hrain.- — The affections of this 
organ which have been most commonly recognised as 
complications, are sanguineous and the so-called 
serous apoplexies. But I confine my attention to 




COSSEQUENT COMPLICATIONS. 



k 



the former class, having found, like moat other recent 
pathologists, that the anatomical conditions which 
used to be regarded as characteristic of serous apo- 
plexy are commonly met with in diseases accom- 
panied with no apoplectic symptoms, and are not 
always to be found in cases whose clinical history 
would have led former obseirvers to expect them. 

Sanguineous apoplexi/ occurs as a fatal termina- 
tion in a certain proportion of the cases of this form 
of Bright's Disease. It occurs, moreover, with in- 
creasing fi-equeney as the disease advances; for while 
among my eases fatal in the first stage it occun'ed in 
none, it was met with in 7 per cent of those fatal in 
the second, and in 14 per cent, of those fatal in the 
third. Doubtless, the embarrassment of the circula- 
tion, the defective nutrition of the vessels, and the 
hypoitophy of the heart, contribute to the frequency 
of the complication. 

6th, Affections of the eye. — Two forms of eye 
affection are met with as complications of this disease, 
\TZ., the ureemic aralilyopia and the albuminuric 
neuro-retinitis. The former occurs in acute cases 
and during the earlier stages, particularly in cases 
associated with pregnancy. It consists in sudden 
and often temporary diminution or loss of vision, and 
is unattended by any change in the retina recognisable 
by the ophthalmoscope. The latter is a very rare 
complication of the inflammatoiy form, although of fre- 
quent occurrence in the later stages of the cirrhotic. I 
have met with it only in one case of this form; and 
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shall defer a description of it until I am considering' 
the eompKcationa of the cin'hotic form. In the 
albuminuria of pregnancy a condition of the retina 
aimilar to the tnie albuminuric neuro-retinitia occurs. 
By the ophthalmoscope it is indeed often undistin- 
guiahable from it. Its peculiarity is that it frequently 

i terminates in resolution. 
7ih, Morbid conditions of the hlood. — These 
changes ai-e well entitled to be regarded as consequent 
complications, but it must be acknowledged that little 
or nothing of importance has been added to the obser- 
vations which Dr Chi'istison recorded in 1829 and 
1839.* He showed that in the early stage the blood 
is characterised by the low density of its serum, the 
deficiency of albumen, the frequent presence of urea, 
the frequent increase of fibrine, and by the propor- 
tion of hiematosin being unaffected. The most 
remarkable change is the decrease of density, falling 
as it does from the normal 1030 to 1022, or even 
1019, and the solid contents Ijeing reduced from 100 
or 102 in a thousand to 68, 64, or even 61. These 
changes occur only when there is abundant discharge 
of albumen with the urine. 
In the advanced stages the proportion of h^ma^ 
tosin in the blood is invaiinbly and greatly reduced. 
No other morbid change Is constantly present, but 
the solids of the serum are often deficient ; sometimes 
; 



* Edinburgh Medital and Surgiml Joiuiml, October 1 
I Oranolar Degeneration of the Giduey, p. 69, 1639. 
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again they are in excess ; and not unfrequently the 
eenim contains urea. 



^ 



(i) Causal C&mplicatioiis. 



The complications belonging to this class are so 
mportaut as to deserve separate consideration. They 
arc discussed iu the next chapter along with the 
other causes. One supposed cause only may be men- 
tioned here, as it has been deemed important by some 
observers. 

Tubercle of the lungs.—Thm affection of the lungs 
has been regarded by some as a cause, but is in truth 
not specially related to this form of Bright's Disease. 
It occurred only in 7 per cent, of my eases — a 
trifling proportion when we consider the frequency 
of Phthisis. It was present in 12 per cent, of 
the cases which proved fatal in the fii-st stage, in 
1 5 per cent, of those fatal in the second, in none of 
those fatal in the third. But while the purely in- 
flammatory form bears no relationship to tuberele, in 
the combined waxy and inflammatory it is a very 
frequent complication, indeed, in 52 per cent, of my 
cases tuberculosis of the lungs existed. To this I 
,all refer further on. 



(c) Concomitant Complications. 
The complications belonging to this class are not 
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of much importance. Only those of the liver and 
spleen seem to me to be worthy of notice. 

Affections of the liver. — It has been long known 
that the diseases of the liver and kidneys frequently 
correspond, and there are two conditions which I 
have found co-existing with this form of Bright's 
Disease, viz., fatty degeneration, which occun-ed in 
25 per cent, of my cases, and cirrhosis, which occurred 
in 14 per cent. The fonner condition ia frequently 
associated with nephritis in cases of blood poisoning, 
the secreting cells presenting identical changes in the 
two organs, 

Affections of the spleen. — In cases like those just 
mentioned, the spleen ia not unfrequently found en- 
larged and pulpy. 



Chapter VI. 

THE INTLAMMATORY FORM. 



The most common exciting cause of inOammatory 
Bright'a Disease, in the adult, ia exposure to cold and 
wet. This induces its effect in many cases very 
speedily, and its action is greatly favoured by the 
esistcucc of an exhausted state of the system. Among 
Iters, and other workmen who.se employment renders 
tern liable to sudden vicissitudes of temperature, the 
disease is specially common. 

As to the mode of action of cold in inducing renal 
disease, various theories have been advanced. Some 
have supposed that, as the action of the skin and 
of the kidneys in discharging water are complement- 
ary one to another, a sudden arrest of either must 
greatly embarrass the other, a suppression of cutaneous 
excretion might thus suffice to inflame the kidneys. 
But, as Frerichs justly remarks, this explanation is 

Iimsatiafactory, seeing that when much fluid is taken 
pto the system the kidneys may be made to excrete 
price the natural amount of water, and no inflamma- 
U)D result. Another view is that which Dr Johnson^ 
L 



* Dt G«DTge JubnMOD on DiBvaspa of llie Kiibieys. Loutluu 18G2. 
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SO ably supports, that the defective action of the skin 
causes certain deleterious matters to accumulate in 
the blood, and that thus the burden of their elimina- 
tion — a burden which neeesaarily proves injurious — is 
thrown upon the kidneys. If it be true that the skin 
iretes considerable quantities of urea, and that the 
■eat contains other elements which make it appear 
closely allied to urine, it niay well be believed that a 
sudden suppression of its action may lead to iiTitation 
of the kidney; at the same time, it is remarkable 
that well marked renal symptoms may appear almost 
immediately after exposure to cold. Dr Fourcault * 
has shown that as general suppression of cutaneous 
transpiration (produced by varnishing the skin) leads 
to cutaneous asphyxia, so a partial suppression by 
the same means gives rise to febrile sjTnptoms and 
albuminuria. Another ^aew would i-efer it to the 
reflex influence of the nervous system — explaining it 
as we arc accustomed to explain many cases of 
pneumonia, pleurisy, gastritis, catarrh of the intestine, 
and other diseases. It is true that we cannot tell 
why the kidneys should be specially affected rather 
than other organs, still it can scarcely be doubted 
that the disease is sometimes produced in this way. 
Probably in some cases the true explanation is to be 
found in the second, in others in the last mentioned, 
theory. 
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Another great cause of this malady is the presence 
of morbid poisons in the Uood. The morbid poisons 
which ai-e specially active in this way are those of 
scarlatina, diphtheria, erysipelas, measles, pyeemia, 
typhus, cholera, ague, rheumatism, and that which 
leads to acute atrophy of the liver. The acarlatinal 
poison is, of all these, the most important, because the 
most frequent originator of the malady. In children, 
indeed, it is by far the commonest cause of the 
disease. The nephritis may occur at any time, from 
the commencement of the fever until the desquama- 
tion has been completed. The most common period 
for its commencement is from the end of the first 
week to the fourth; but the danger cannot be said to 
be over before the end of the second month. In a 
very large proportion of cases albiunen occurs in the 
urine at some stage of the fever, but the actual ne- 
phritis generally residta from exposure to cold, and is 
therefore specially apt to occur in mild cases, and 
diu'ing convalescence. 

In pyemia I have found the kidneys very con- 
stantly affected, but not in an advanced stage, death 
generally occurring before there was time for all the 
characteristic changes to be manifested. 

After erysipelas and measles I have repeatedly 
obsen-ed nephritis arise. 

The co-existence of renal disease with acute 
atrophy of the liver I shall consider in a supplement- 
ary chapter at the end of this work. 

In all of these cases the inflammation appears to 
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result from the irritation of the kidneys hy the morhid 
poison which causes the primary disease, that poison 
irritating the kidneys perhaps during the process of 
elimination. 

Occasionally, too, we find nephritis resulting from 
the presence of irritating substances introduced into 
the body from without, as cantharides, copaiba and 
cubebs, oil of turpentine, and, some would add, 
alcoholic drinks. Bouillaud' carefully investigated 
the effects of cantharides, and found that almost con- 
stantly after the application of lai-ge blisters to the 
skin albumen appears in the urine; and in the dead 
body, along with a general congestion of the urinary 
tract, he found the kidneys much congested, with 
numerous little extravasations throughout their cor^ 
tical substance. 

Reinhardt* relates two cases which were due to 
the excessive use of balsam of copaiba and cubebs. I 
Both were in weakly individuals, and one proved 
fatal. 

Similar obsei-vations have been made as to the I 
action of oil of turpt-ntine. 

With regard to the abuse of alcoholic liquors, it J 
appeal's that much as such a habit may predispose to \ 
renal inflammation, there is no evidence to show that j 
it is capable of directly exciting it. 

Another important caxiae of nephritis is internal ! 

* Archives Qiaireles de Medeclse, 4ine s^rie, tome xvii, p. 90. 

* Annnlen ilea Cbnrit^ Eranheuliausee Iste Jahrgaiig,4tifB helt; fjuol«d I 
by FrciicbB, op. ciL a. 14B. 
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iuflammation, pai-ticularly of the lunga. This cause 
seems well worthy of attfiotioa, for I have found that 
in a considerable number of the fatal cases of pneu- 
monia which 1 have examined in the Infirmary 
during the past four years, a greater or less degree of 
iuflammation of the kidneys existed, and the urine 
was in many cases albuminous. I have recorded a 
very well-marked case of this kind in Chapter IV, a 
case in which the occurrence of the renal complication 
was ob3er\'ed from its commencement, and carefully 
watched throughout its course. 

In diabetes mellitus it is well known that nephritis 
sometimes occurs as a secondary disease. I liave iu 
two cases seen it come on with such severity as to 
lead to a mpidly fatal insult. 

Pregnancy sometimes occasions tlus foim of renal 
disease. Dr Levcr^ pointed out, more than twenty 
years ago, that puei-pend convulsions are commonly 
associated with albuminuria. It has since been 
proved that these convulsions are common in 
women who have become pregnant while labouring 
under Bright's Disease, also that during pregnancy, 
and probably as a result of it, in many cases the 
maWly makes its appearance. In a very large pro- 
jwrtion of cases it appears during the fii-st pregnancy. 
According to Scanzoni's statistics of 296 cases, 235 
were primipane. It often disappeai-s rapidly and 
never recurs. But, on the other hand, it may become 






* Guj-'s Hot^itnl Bepoits, 1843. 
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permanent, or may appear in successive pre^ancies, ■ 
diaappeai'ing completely during the intervals, but in 
Buch cases it usually at length becomes chronic and 
permanent. It may arise at almost any period of 
pregnancy, but Is very rare before the third or fourth 
month, more common during the later months, some- 
times coming on during labour, and after delivery. 
It appears from the statistics^ of Devillion and Reg- 
naidd, Blot and Mayer, that about oue-fourth of oil 
the cases of albuminuria have convulsions. This 
proportion is certainly much larger than we find in 
Bright 's Diseases generally, and there can be no doubt 

Ltbat the excited state of the system, and of the circu- 
taliou in particular, accounts for this. A close con- 

Inet'tion, of course, esists between the renal affections 

land puerperal convulsions; but, on the one hand, it 

llB pcrtjiiu, as has aheady been said, that albuminuria 
may exist during pregnancy, and yet be unattended 

t by ronvtilsions; and, on the other, that the convul- 
«on* uiny precede the albuminuria, or even some- 

Itiuuw iKYur iudcpondoutly of any renal symptoms. 

^ It is to l>r Hraxton Hicks" that we ai-e indebted for 
altowiug that the convulsions sometimes precede the 
ftllmmiuurin, n fact which he has illustrated by several 
ilittinwiing c«n>a. 

Aa to ihv motle of production of the disease, Dr 

I that it depends upon pressure of tha 

\ tax (ho ruaiU vessels. This view has 
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been accepted by many, but it is disproved by the 
facts, that the veins are often subjected to much 
greater pressure in eases of ovarian and uterine 
tumors without renal disease, and that albuminuria 
occiaionally occurs eai'ly in pregnancy, but yields to 
treatment, while the pregnancy goes on to its natural 
term.* Dr Baraea conceives the renal affection to 
result from the kidneys being overpowered in their 
effort to eliminate the excrementitious matters forming 
in the system. He thus regards the process as essen- 
tially corresponding to that which occurs in scarlet 
fever. Dr Braxton Hicks* inclines to think that the 
renal affections and the convulaiona, which so often 
co-exist, may both be caused by some deleterious in- 
gredient circulating in the blood. It certainly seems 
reasonable to suppose that, among the peculiar tissue 
changes which go on during pregnancy, morbid pro- 
ducts may in certain cii'cumstances be evolved which 
arc capable of leading to serious ixTitations of exci-etory 
and other Btructures, 
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THE INFLAMMATOBT FOBM. 



TREATMENT. 

In the treatment of this, as of other diseases, we must 
at all times bear in mind the anatomical condition of 
the diseased organs, and do what we can for their 
restoration to the normal state, while at the same 
time we endeavour to alleviate suffering, and obviate 
the tendency to death. 

In this disease, then, we have to remember that 
in consequence of inflammatory action the blood 
vessels of the organ are overfilled, while many of the 
tubules are blocked up with altered epithelium and 
free exudation. These conditions, although most 
marked during the first stage, continue morc or less 
during the whole course of the malady. We must 
therefore aim at subduing this inflammatory action, 
or, if this cannot be fully attained, at relieving conges- 
tion and removing from the tubules the effete material 
which blocks them up. By fulfilling the latter indi- 
cation we at once open up the channels for the eli- 
mination of water from the body, i-emo\dng the 
counter pressure which overcomes the blood pressure 
in the vessels, and afford opportunity for the growth 
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of new epithelium within the tubules. 1 have seen 
ID a kidney the old degenerated epithelium partially 
removed in the form of a tube-cast from the basement 
membrane which enelosed it, and tender young 
epithelial elements growing in its place ; and from 
this observation I think there is gi'ound for concluding 
that if the tubules be freed from the effete matter, 
they may be fully restored to the healthy condition. 
On the other han<l, if the effete material be left 
within the tubules, it must be absorbed, molecule by 
molecule, and the kidney permanently destroyed to 
a corresponding extent. If the case be so, the import- 
ance of this indication for treatment can scarcely be 
over-eatimated. As to the other great indications, it ia 
clear that in the treatment of this disease in its earlier 
stages our aim must be to get rid of the tli-opsy and 
to avoid or cure ui-Eemia. Throughout the whole 
course, with or sometimes without these indications, 
we have to endeavour to improve the condition of 
the blood, and to obviat* or cure the various com- 
plications. 

Bearing these indications in view, we have now 
to inquire how they may be best fulfilled, — it is 
worthy uf notice that one remedy or class of remedies 
oft«n fulfills more than one indication. As to sub- 
duing or abating the inflammatory action, I doubt 
whether we have \ery much in our power ; still I have 
seen results follow the use of counter irritants which 
I was unable to explain on any other hypothesis, — 
the moat striking were in chronic cases, such as Case 



INFLAMMATORY KOHM. 



VI, 



I 31. In acute cases I have not had mut^^ 



of their value, but am 



expenenee 

Graham Weir that he haa found in his 



assured by 
private prac- 



tice, as well as in the Royal Hospital for Sick Children, 
much advantage follow their employment in such 
cases. Counter irritation by meana of Hy blisters 
turpentine is obviously forbidden, on account 
their tendency to irritate the kidney. I have ft 
Home time past been accustomed to employ cro) 
oil liniment, directing a small quantity to be rubbed 
into the skin of the lumbar ii?gion, and repeated as 
Boon as the first crop of pustules is healed. In some 
cases a stronger preparation was needed. I ha" 
Been under this treatment the albumen dimii 
markedly in amount, and even completely disappew. 
This treatment is of course very unpleasant on accoui 
of the initation and itching of the skin which atteni 
it, and is therefore not to be x-ecommeuded in mildj 
cases which may be expected to subside spontane-l 
ously; but from my present experience I think ifr] 
worthy of being tried in obstinate chronic cases, par-i 
ticularly where the albuminuria continues after the 
disappearance of the other symptoms. The itching 

I and uneasiness attending the eruption may be gieatly 
relieved by the application of diluted liniment of 
belladonna. Although wc can do compamtively little 
to check the inflammatory action, we can modify ita 
concomitants and consequences. 
Congestion may be diminished in various ways, 
most certainly by means of blood letting. 
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■al Blood Lettimj may be accompliBhed by 
a of leeches or wet cupping ; the latter is generaUy 
preferred. Blood may Ije drawn to the extent of one 
to ten ounces, according to age and other circum- 
stances. I have seen it not only relieve the kidneys, 
but rouse the patient from ursBmic coma, and rescue 
from imminent death. Venesection I have never had 
occasion to employ, and it should certainly be used 
with caution. It has often been adopted with ad- 
vantage in acute and severe cases occurring in robust 
individuals, especially when uraemie symptoms pre- 
vailed; the best results have often been obsei-ved in 
cases of ursemia occurring in the puei-peral state. In 
a great majority of cases local depletion by means of 
cupping or leeches proves sufficient. 

Dry Cupping over the loins is often followed by 
marked improvement, especially in the first stage, 
when the organs are much congested. It may be 
repeated several times in a day, and on successive 
days, on each occasion with renewed benefit. 

Hot fomentations and poultices. — Another plan 
of treatment which ia certfitnly very valuable, and 
which perhaps acts by diminishing congestion, is the 
application of poultices and hot fomentations. They 
should be applied as warm as can be conveniently 
borne, and renewed as soon as they begin to be at all 
cold. Whether their effects ai-e produced by dimi- 

Ihing congestion or otherwise, they are certainly very 
rked, and should not be omitted in the treatment 
m 4 
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of any acute ease. Tlie material of which the pool- 
ticea are composed ia unimportant. 

The next indication, which we have to endeavour 
to fulfil is the removal of the exudation and effete 
material from the tubules. It is worthy of note that 
the means which are moat eflfective for this purpose 
are also most reliable for removing dropsy from the 
tissueB and cavities, and excrementitious matters from 
the blood. These are diuretics. Some authors main- 
tain that in the early stage such treatment mu.it 
be injmious, and that in the later stages it is quite 
unnecessary. The ground upon which such objection 
is taken is, that it ia contrary to the principles of 
medicine to stimulate an infiamcd part. This view 
is in so far quite sound; but moat practitioners will 
admit that some diuretics ai'e not in any sense stimu- 
lants of the kidney, and few, even of the most 
strenuous opponents of the diuretic mode of treatment, 
would say that such a drug as digitalis is capable of 
promoting irritation. I have been accustomed since 
student days to see diuretics freely employed, and 
frequently with great advantage. 

Digitalis is entitled to the first place among the 
diuretics. It is very efficient, and appears never to 
irritate the kidneys. It is best given in the form of 
infusion, in doaea of from one to four daachms, re- 
peated several times during the day, according to 
circumstances. It may also be given as tincture, in 
doses of from ten to forty minims, with or without 
carbonate of ammonia, or as piU, alone or in combina- 
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tion with squill, or, as some authorities recommend, 
with aquili and a small dose of blue pill. The em- 
ploymeat of preparations of mercury in this disease 
must be very cautiously carried out, on account of 
their tendency to deteriorate the blood, and the 
readiness with which salivation is produced. During 
the administration of Digitalis we must, of course, be 
watchful of the state of the circulatiou. It may also be 
administered through the skin, cloths or spongiopiline 
steeped in the infusion of the Pharmacopoeia, or in a 
Btroogcr solution, being applied over the abdomen. 
The modus operandi of the remedy appears now to 
be pretty well ascertained, and is very interesting. 
By increasing the power of the heart's action, and 
perhaps also contracting the capillaries, it materially 
increases the blood pressure. As the normal secretion 
of urine depends upon that pressure being in the 
healthy state unopposed by any obstruction, and the 
diminished flow in this disease is due to obsti-uction 
within the tubules, the Digitalis appears to supply 
such an increase of pressure as overcomes the obstruc- 
tion, and, indeed, carries it away by the force of the 
current it originates.^ 

Belladonna is stated by Dr John Harley^ to be 



' Dr J, Milner Fotherpll, in his able Essnj on Digitalia and its 
Uses, advocates the view which I indicate in the text. I am much 
pleased to have arrived at the some coucluaioa as has been reached by 
eo eminont an authority in legard to the drag. 

' The Old Vegetable NeutotiCB, by John Hariey, M.D., London, 
ISO!), p, 246. 
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a valuable diuretic, and to have proved in his ex- 
perience of great service, both in acute nephritis and 
in more chronic cases, in diminishing the amount of 
albumen while increasing the quantity of water. I 
have as yet no experience of its effects. He recooiT. 
mends the use of fix)m five to twenty minima i 
Succus Belladonnae three times in the day. 

Acid Tartrate of Potass is often veiy benefici*], 
and may be given with the digitalis. It should be 
administered in doaes of from ten to forty 
several times a day, either as a confection 
ti-eacle, or simply in water or butter milk. 

Acetate of Potass, administered in doses of forty 
to sixty grains three or four times a day, is a most 
efficient dim'etic, and may be advantageously con) 
bined with one or more of the other remedies. 

Nitrate of Potass, in doses of twenty to 1 
grains frequently repeated, is in general use as i 
diuretic; and, fdthough in my opinion it is not eqill 
in activity to the other salts above mentioned, it i 
sometimes be given with advantage. 

Oil of Juniper, especially administered by in^^ 
halation, is sometimes exceedingly useful, and as it 
is a remedy which many patients like, it may be 
given two or thi-ee tinaea a day in addition to other 
medicines. Sir J. Y. Simpson suggested this mode of 
administration several yeai-s ago; and for some years 
pa-Bt 1 have used it, often with great success. It may 
be administered by di^opping some of the oil upon a 
sponge which has been previously wet with h9 




water, the vapour passing off carries ^vitb it the 
volatile oil, which may thus be conveniently inhaled ; 
or any of the numeroua inhalers now in use may be 
employed. Juniper may also be given in the form 
of spirit, in dosea of from fifteen minims to half a 
drachm. As this drug appeaia somewhat to irritate the 
kidney, its action must be carefully watched. Gin is a 
popular and agreeable form for adminiatering jumper. 

Spirit of Nitrous Ether is also useful in some 
given in mixtures in combination with other 

ledies, in doses of from twenty minims to a 
drachm. 

Infasimi of Scoparius is an excellent vehicle for 
the administration of more potent dim-etics, and 
appeal's in many eases to aid their action. 

Tincture of Cantharidea is a good stimulant 
diuretic, and may l)e recommended in the later stages 
the disease. 

Water is not the least important of the dim-etics, 

the patient should be encouraged to take as much 
as he conveniently can. Its action has long been 
recognised, but the profession is indebted to Dr Dick- 
inson, of St George's Hospital, London, for some in- 
teresting obser\-atious as to its value.^ 

It is well to administer several diuretics together, 
as a combination often prmlucee the effect when 
individual remedies fail. 

There are other methods of relieving the system 



' Eilmbnrgh Metlictil Jonnml, 1864. 
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\ of dropsical fluids and cxcrementitious matters which 
are preferred by some physicians, who claim for them 
that they relieve the kidnej's, and thereby induce 
more &ee action. The time place of these classes of 

I remedies is, in my opioion, to act in an emei^ency 

I by carrying off materials before there is time for the 
kidneys to act, or when diuretics fail to establish 
their action, and to take up in so far their work 
when disease of the kidneys is so advanced as to make 

I them incapable of due functional activity. We shall 

\ first consider those remedies which act upon the 

1 bowels. 

Cathartics. — Some authors regard these as the 
most valuable remedies, and certainly their employ- 
ment is sometimes followed by marked improvement. 
But several disadvantages attend their use — they 
interfere with nutrition, their action is exhausting, 

1 and they cannot, for any considerable period, be em- 
ployed to relieve the kidneys of their work. Their 
great use is, in fact, in meeting temporary emer- 
gencies. If the onset of the inflammation be eo severe 
as completely to check the secretion of luine, or if 
in the course of the disease acute exacerbations lead 
to the same result, copious purgation may remove 
water from the system, and relieve the congested 
^^ kidney. It is in such circumstances only that I 
^H would rely upon them, but in such I have seen them 
^^K markedly bcueBciaL 

^^H Compound Jalap Powder is the best form of 
^^Boathartic, and may be given in doses of from half 
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a drachm to a. drachm repeatedly, Elaterium is 
praised by some, but appears irritating to the bowels 
and depi-eaaing to the system. It may be given in 
pill, in doses of from l-12th to l-6th of a grain. 
Perhaps there is more viilrue in a good dose of Castor 
Oil, or of Sulphate of Magnesia, than some authors 
suppose. Dr Goodfellow recommends as a very good 
aperient five grains of Carbonate of Magnesia, with one 
diuclim of Sulphate of Magnesia, freely dissolved in 
peppermint wat«r. It must be borne in mind that, 
while the advantages which some ascribe to cathartics 
miiy be problematical, it is important always to keep 
the bowels free, and tending rather to looseness than 
to constipation. 

Diaphoretics. — With some authors of deser\'ed 
repute this appears to be the favourite plan of treat- 
ment, and it ceitainly is of great value when the 
kidneys are so fai" damaged as to be incapable of 
being roused to functional activity. The Vapour or 
Hot Air Bath is often followed by excellent results. 
But so far aa I have seen, while it may be useful in 
combinatioQ with diuretics, it is not itself sufficient 
to efiect a cure in severe eases. The best mode of 
employing it is the following: — The patient being 
well tucked in, a lamp is introduced under the bed 
clothes, and in many cases copious perspiration is 
speedily induced; or the patient may be seated in a 
chair, well covered with blankets. I have seen the 
perspiration followed by mai-ked increase of discom- 
fort. Much care is needed in order to avoid exposure 
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to cold, as bad results sometimea follow irom negli- 
gence in this respect. The Hot Both (98° to 112' 
Fahr.) ia in many cases a more convenient method of 
acting on the akin, and is specially useful in tltftj 
scarlatinal diopsy of children. The diaphoretic actii 
of baths is greatly favoured by the administration 
such fluids as warm tea or gniel. 

Liebermeister and Ziemssen have sought to show' 
that this plan of treatment la vastly preferable to anjri 
other, asserting that the skin is the organ which can 
be longest and best used for eliminating serum from 
the subcutaneous tissue and serous cavitiea. The 
latter author* gives details of his method and its 
results. He recommeDds the warm bath followed b; 
packing in flannels, and iu some cases simply 
warm water pack. The exact method is the foUow* 
ing:— The patient is placed once daily in a bath at 
100° Fahr. ; by addition of hot water the temperature 
ia raised to 105° or 110°. He remains in the bath 
from half an hour to an hour, according to his. 
strcugth. The room is of com-se carefully heai 
Tlie patient is at once removed from the bath to Iwd, 
and thei'e is packed in heated blankets and covered 
up with a feather bed. In this he remains at 
leaat from one to two hours, and drinks as much 
water as he likes, cold cloths being applied to the 
head if headache is troublesome. He is then rapidly 
dried and laid in a warm diy bed. If the blanket 
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irritate the akin a fine linen sheet may be interposed. 
The greatest care is necessary in the employmeut of 
this plan of treatment, for the slighest exposure fi'om 
defect in the arrangements might be very dangerous. 
I have had no opportunity of fairly testing this plan, 
aa the arrangements of the present Royal Infirmary 
do not admit of its being safely tried. 

Of medicinal diaphoretics, the Solution of Acetate 
of Ammonia has appeared to me the most useful, and 
it may be advantageously combined with the diuretics. 
Dr Christison recommends Dover's Powder, in the 
doae of from five to eight grains three times a-day. 
He says that, in addition to its diaphoretic action, it 
ia useful as an anodyne and calmative for removing 
pain, and allaying irritability and restlessness. James' 
Powder has also proved, in his experience, a good 
diaphoretic. 

In many casea dropsy may be got rid of by 
mechanical measures ; for example, by pricking the 
dropsical parts with a needle. The older plan of 
scarifying is very apt to lead to erysipelatous iuflam- 
matiou, but I have rarely aeon any considerable 
irritation follow the pricking. Water often drains 
away from such openings in large quantities, and 
not unfrequently this seems to relieve the kidneys, 
diuresis becoming much more marked after its estab- 
lishment. My colleague, Dr G. W. Balfour, has ol> 
tained very excellent results by making a few inci- 
sions on the outside of the knee. By this means ho 
has succeeded in draining ofiF large quantities of fluid. 
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With a view to protecting the skin from the imt*-' 
tioQ caused by the fluid, he coats the surface exten- 
sively with carlwlic oil. TMs should not be omitted 
in any kind of puncturing. Paracentesis abdominis 
may also sometimes be requiied, and followed by 
much benefit. 

Scarcely less important than the removal of dropsy 
is diminishing the deterioration of the blood. As 
the disease advances the proportion of blood cor- 
puscles is much lessened. The hcBinatic tonics, there- 
fore, which tend to increase the blood corpuscles, are 
of the greatest value throughout the whole course of 
the disease. Among these the tincture of perchXoride 
of iron is entitled to the chief place, for not only is it 
a most efficient preparation as a chalybeate, but it is 
also diui'etic. It may be given in combination with 
nitrous ether and with digitalis, and is generally well 
bome. The dose is from ten to twenty miniin B 
several times a-day. If it should disagree, the syrup 
of iodide of iron, in dose of twenty to thirty minims, 
may be used instead. If this, too, be contra-indicated, 
a drachm of Parrisk's compound syrup of the phos- 
phates may be tried. 

Another important indication is the diminution or 
arrest of the drain of albumen from the kidneys. 
Gullic acid, in doses of ten grains three times a-day, 
has been recommended by some authorities ; but in 
my hands it has proved invariably useless. Ergotine 
has been tried, but also without success. Belladonna 

tis I>cen recommended hy Dr Harley. The only m 
i__d ■ 
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treatment of which I can Bay that positive advantage 
has resulted ia the inunction of croton oil already 
described. 

On the appearance of urfemic symptoma there is 
need of prompt action. In my experience, cupping 
over the kidneys and active purgation have appeared 
most useful in the cases tending to coma. In cases 
of a convulsive type the administi'ation of chloroform 
has proved more beneficial. In advanced stages of 
the disease, in which the constant di-ain of albumen 
has induced ancemia, bleeding must of course, as a 
rule, be avoided. 

In the nausea and vomiting which often accom- 
pany the disease no remedy seems to equal ice, 
although relief may be occasionally obtained by the 
use of hydrocyanic acid and other gastric sedatives. 
I have seen aerated waters aggi"avate the sickness. 

In the catarrhal and dropsical afi'ections of the 
respiratory passages, counter irritation and dry cup- 
ping have appeared to me useful. The inflammatory 
complications must be treated with a due regard to 
the avoidance of lowering remedies. Mercurials, in 
particular, as tending to impoverish the blood, are 
distinctly contra-indicated. 

Patients occasionally sufler very severely in the 
chronic stages from excoriation of the skin of the 
legs. Relief may be obtained by frequently dusting 
the surface with powdered starch, or by a similar 
application of Bnely powdered prepared chalk. Per- 
haps the beat treatment ia the local application of 
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oil, ine part of the acid to 30 or 40 i 
Olive oil. 

The diet during the early stages should be simple, 
consisting of fjirinaceoua substances, with millf , chicken 
soup, beef-tea, and such like, but butcher's meat should 
be avoidedj or given with caution. In the more ad- 
vanced stages the diet should be as nutritious as 
possible, and then, ceitainly, flesh meat is by do 
means injurious. A moderate allowance of stimu- 
lants is useful in the chronic stages, and perhaps the 
best fonn in which they can be given is gin toddy. 

Special care should be taken to guard the patient 
from cold — a flannel night-dress should be worn by 
those who are confined to bed : and in the more 
chronic conditions, when patients are able to go out, 
flannels should be worn next the skin ; neglect of 
such precautions sometimes leads to the most serious 
results. In the case of patients who can aflbi"d to go 
abroad, a residence in the south of Europe, or even in 
tropical regions, may be recommended, for it is cer- 
tain that the disease is less common there than in 
this country. It appears, indeed, that the results of 
such change of climate might, in this disease, be 
much more satisfactory than they are in cases of 
phthisis pulmonalis. 
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MOHBID ANATOMY. 

We now proceed to consider the fona of Brigbt'a 
Disease which originates in the vessels, — the Waxy or 
Amyloid Degeneration. For convenience of descrip- 
tion, we may divide this affection also into three 
stages, viz. : — 

1st, That of simple Degeneration of tlie ves.tels. 

2d, That in which a secondary Alteration of the 
Tubules is superadded ; and 

3d, That of Atrophy. 

As we have seen that, in the first form of Bright's 
Disease the infiammation was the primary afl'ection, 
and that the enlargement, the fatty degenei"ation, and 
the atrophy, resulted from it, so here we shall find 
tliat the peculiar degeneration of the vessels is the 
primary change, and that the enlai-gcment and ulti- 
mate atrophy are but consequences of it. 

Before describing the different stages, it may be 
well to indicate the characters of the changes in the 
vessels which exist in all the stages. As seen by the 
naked eye, the affected tissues present the appearance, 
more or less distinctly, of boiled starch or sago, the 
appearance which we sec most characteristically — be- 
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cause in largest mass — in certain forma of the ' 
spleen. On microscopic examination, either with lo" 
or high powers, the degenerated parts present ft 
peculiar dim translucency, and are generally more 
voluminous than natural, while their outlines are_ 
somewhat indistinct. — Plate V. The iodine 
affords, however, in my opinion, the most reliabi 
evidence. When a little of the liquor iodi is poured" 
over a surface, it everywhere produces a yellowish 
colom*. but the degenerated pai-ts assume a reddish 
brown, mahogany red, or orange red hue, and stj 
out very conspicuously. — Plate VI. It often hap' 
pens that points of degeneration are by this meam 
detected which could not be made out by mere micrc 
Bcopic examination, however careful. Now and then 
the further addition of sulphuric acid produces ; 
beautiful blue colour in the degenerated parts, but 
much more commonly only a purplish hue. As tlu 
iodine test is in itself perfectly suificient, I now rare^ 
add the sulphuric acid. Iodine is not the only 
colouring matter which is specially absorbed by the 
waxy material; carmine, indigo, and magenta hava; 
all been found to exhibit this property, but none c 
them is preferable to the test first introduced by 
Virchow, I do not enter here into the question of 
the nature of the degeneration, but consider it speci- 
ally in a supplementary chapter at the end of thai 
book. 

Isl. The stage of simple Degeneration of the 
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vessels. — The vessels alone are afl'ected. To the 
iiiiked eye the organs appear natural. Their capsule is 
easily stripped off. The surface is smooth. In size ' 
..and weight they are natural. The relative bulk of 
leir cortical and conical parts ia noimal. The 
ilour, both on the surface and throughout the oigan, 
natural, or perhaps a little paler than usual. The 
ienced eye may observe that the malpighian 
its are somewhat too distinct, and present some- 
of the sago-like ti-anslucency ; but even the 
i08t experienced may err or be in doubt until the 
ine test or microscopic examination, or both, afford 
leir more positive evidence. The degeneration com- 
mences in the capillary tufts of the malpighian bodies, 
and in the transverse fibres of the middle coat of the 
lall arteries : most commonly it originates in the 
irtical substance, sometimes, however, it ia more 
idant in the straight vessels of the cones, and by 
no means unfrequcntiy it affects both sets of vessels 
equally and simultaneously. Wherever it may have 
begun, it seems to be in general equally diffused 
throughout the corresponding pails of the organ, and 
sooner or later it affects most of the small arteries 
and malpighian tufts. All this may co-exist with 
little or no abnormality in the tubes. The malpighian 
tufts appear swollen, and the individual loops more 
translucent than natural. On the small arteries there 
are thickenings here and there, the thickened parts 
presenting the same trau.slucency as is seen in the 
tufts, and not uo&equently a series of such nodular 
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thickenings, occurring along the course of an artery, 
gives it, especially when iodine is applied, an appear- 
ance similar to that of Ipecacuan root. — Plates V. 
and VI. 

2d. The stage of Transudation into the tvbules. — 
In this stage the organ is obviously abnormal. It is 
increased in bulk and weight; its capsule is easily 
stripped oflf; and the surface is smooth and pale. A 
few stellate vessels ramify on it, and it presents little 
or none of the mottled appearance seen in the second 
stage of the inflammatory form. On section, the 
cortical substance is found relatively increased, pale 
and dense, though not fibrous, and presents much the 
appearance of white bees-wax. The cones are pink, 
and of natural size, but the whole cortical substance 
has the peculiar waxy appearance, and scattered over 
it are numerous minute semi-translucent points, best 
seen when the light falls on them obliquely — the 
malpighian bodies. On examining a section under a 
low power (50 diameters) we see the malpighian bodies 
and the arteries degenerated as we have already de- 
scribed, but, in addition, we find many of the tubules 
full of matter, not dense and opaque as in the inflam- 
matory form, but tolerably transparent. It must, how- 
ever, be noticed that this material presents neither the 
peculiar translucency nor the coloration with iodine 
which are characteristic of the waxy degeneration, 
but exactly resembles the material of hyaline tube- 
casts. — Plates V. and VI. , Jig. 4* The basement 
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membrane of the tubes, and even the epithelium, ai-e, 
it Is saidj in some cases bo changed as to assume 
with iodine the characteristic waxy coloration. I 
have frequently looked for this, and have seen the 
cells present the swollen, dimJy translucent appear- 
ance, but never the peculiai- coloration. The base- 
ment membrane I have often found thickened and 
waxy-looking, without any coloration taking place on 
the application of iodine, and on a few occasions I 
have seen that coloration. The cells frequently con- 
tain numerous minute fatty granules. 

What is the cause of the increased bulk of the 
organ ? To a slight extent the enlargement of the 
truly degenerated parts accounts for it ; but it is 
mainly due to the distension of the tubules in the 
manner descxil)ed. This distension of the tubules 
most probably arises from the transudation of the 
fluid parta of the blood through the degenerated 
walls of the vessels. A slow transudation of fibrine 
most probably takes place ; this coagulates in the 
tubules, and so we have a condition closely resem- 
bling that which occurs in the inflammatory form. 
This explains, too, the fatty degeneration of the cells. 
It is to the organ in this stage of degeneration that 
the term " waxy kidney " is most applicable. 




Sd. The stage of AU'ophy. — In this stage the 
il^an is reduced in bulk and weight. The capsule 
may be torn ofl' without much difficidty. The surface 
is uneven, rough and granular, of a pale waxy colour, 
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but also occasionally mottled here and there wit! 
sebaceous-looking material. Ou section, the cortical 
substance is found much diminished, while th'i cones J 
are nearly natural. The malpighian bodies are large, J 
prominent, closely grouped together ; the tubular f 
structures are wasted; the smaller arteries are dilated,,J 
and their walls thickened. On esamining a thinl 
slice under a low power, we find the relative increase I 
of the vasculai' elements very remai'kable.— P/ife* 1 
V. and VI., jig. 1b. In some paits, and in estremo i 
cases, I have seen the malpighian txidics so closely J 
gi'ouped together as to remind one of a bunch of 1 
grapes, the degenerated artery representing the stem, j 
Tubules here and there continue distended, but moat 1 
are atrophied, their walls collapsed, and repi-esentea I 
only by fibrous tissue. — Plates V. and VI., jig. 6. 
The degree of atrophy varies in different instances, 
fi-om about the natural size of the oi^an to a fourth, 
or even less. 

As to the time required for these changes it is < 
difficult to speak, fur I have as yet traced only one i 
uncomplicated case from its commencement to its 
fatal teimination, and I am not aware that any other 
case has been so obsci-ved. The eai'ly symptoms are 
often so little attended to that it is difficult to make 
out the date of origin of the disease in cases which 
come under obser\'ation; and from the slowness of its 
progress patients are often lost sight of, and the 
accounts of their eases left incomplete. The case I 
have referred to lasted ten years, and the kidneys 
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were very considerably atrophied. I examined the 
kidnejTS in another case, which had been under my 
observation for three years, and they were not much 
smaller than those of a healthy individual. And in 
another fatal case I found that distinct symptoms had 
existed for about six years, and yet the organs were 
less atrophied than I have frequently seen them in 
case of uncomplicated waxy degeneration. 
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Chapter IX. 
THE W^VXY OR AMYLOID FORM. 



CLINICAL HISTORY. 

An individual who has long suffered from wasting 
disease, such aa scrofula, caries, necrosis, or syphilis, 
or who, though without palpable diaeaae, is of feeble 
constitution, begins to feel an increasing weakness, and 
to pass large quantities of uxine, and to di-ink largely. 
He is, contrary to his usual custom, obliged to risft- 
repeatedly during the night to make water, and on' 
each occasion passes a considerable quantity. The| 
amount of urine varies from 50 to upwards of 200 
ounces daily, always bearing a relarion to the amount 
of fluid drunk, generally nearly equalling it in amount, 
sometimes even exceeding it. The feet and ankles 
may become cedematous after a hard day's work; but 
they return to their natural condition during the 
night's repose. In many cases there is observed m 
hardness and swelling in the hepatic and splenic 
regions, dependent on an increase of bulk of the liver; 
and spleen. The patient feels a constant lassitudei 
and unfitness fur exertion. His urine gradually be-; 
comes albuminous, and a few hyaline tulje-casts ara 
to be found in the very scanty sediment which 
throws dowu. It is of low specific gravity, 1005 to- 
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1015. The blood in many cases presents some pecu- 
liarities when examined microacopically, the white 
corpuscles being somewhat increased In numljer, and 
the red presenting a flabby appearance, with a marked 
tendency to tail — that is to say, instead of forming 
into rouleaux, like healthy corpuscles, they become 
stretched out into a series of oval bodies. These 
changes I have observed only when the degeneration 
afiected the lymphatic or blood glands. The patient 
may continue in this state for months, or even years, 
— may undergo a temporary or perhaps even a per- 
manent improvement — the liver and spleen becoming 
diminished in bulk, and the blood rasumiug a more 
healthy character. But in a gi'eat majority of cases 
no auch favourable result occm^, the patient, sooner 
or later, becomes steadUy worse, and sinks, either 
from the renal disease, or from one of the many 
maladies which accompany it. 

In many cases ascites or general dropsy gradually 
supervenes, while the urine diminishes in quantity', 
so as at times to be almost or altogether suppressed. 
It is very albuminous, but not of high specific 
gravity, and contains fatty and hyaline casts. There- 
after drowsiness may come on, and the disease may 
terminate amid coma and convulsions. In such 
cases, it is, however, as a rule, found that an inflam- 
matory affection of the tubules has become super- 
added to the original degeneration of the vessels, and 
so the death cannot properly be tefeiTed to the waxy 
degeneration. But, in other instances, a fatal ter- 
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f mination m due to chronic ura?mia withont dropey, 

' depcDdent simply upon the degeneration. But death 
ofteaest resiUts from the accompanying maladies, per- 
haps most frequently from diarrhoea, a result uf waxy 
degeneration of the intestine ; frt)m phthisis, one of 
the most common causes of the lesion; from exhaust- 
ing discharges connected with chronic abscesses, caries, 

I or necrosis; or from constitutional sj-philia. 

The renal disease is thus met with in the post- 

' *mort«m theatre in many different stages ; for though 
not often itself the dia-ect cause of death, those with 
which it is associated are so eminently fatal aa to 
give the pathologist only too many opportuuities of 
studying the disease in all its phases. 



1 



As examples of this form of the disease, we may! 
take the following cases : — 

Cases illustrative of the First Stage. 

Case XXIII. — Waxy degeneration of kidneys, gpleen, inlesline$fM 
, end liver ; luberde of lungs ; lumbor ahscess, (fc. — J, C, let 14, ft I 

defomiL'd boy, waa admitted under my care to the Royal Infirmanr 
I in Junuitry 18GC, on account of lumbar and peoas abscess, with 
I tulwrulc of the lungs. He passed from seventy to one hundred (a 

mom ounces of urine doily. At tirst it contained no albumen;! 

•ftcrwards slight traces were found, although by no mtiuie coib- 1 
I itantly. In April be became uffected with exhanstiug iliarrhtEO, j 

at times dysenteric in its eharaoter ; and in conse^juence of thja^ 4 

Uid the wasting discharge from the abscess, he died exhausted on 4 
' If ay 7th. Uo never had a trace of dropsy. 

Autop§i/.—lh.e body was much emaciated and di-furued. 
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Tlierc was an opening in the abdominal parietea close to Fouport's 
lilCanmnt, and another in the lumbar region on the right aide. 
The abscess was connected with caries of the bodies of several of 
the dorwU vertebne. The lungs contained some obsolete tubercles. 
On the mitral valve there were some vegetations. The liver was 
largo, fatty, and waxy. The spleen was bound down by numer- 
ous adhesions ; its malpighian bodies and small arteries were 
waxy. In the former there were numerous eKtravosations of 
blood. The intestines were waxy. The kidneys were small — in 
some parts atinpliitHl. In some of the tubules there was slight 
evidence of inflammation; in many there was a finely fatty condi- 
tion of the cells ; but there was no free exudation into the tubulea, 
many of which were normal. The malpighian bodies and the 
arteries of the cortical substance, as well as the arteries of the 
eonea, were waxy. 

Cammeiitari/.'— In this case we had the waxy de- 
generation oi-iginating in one of its most common 
causes — a wasting discharge from a carious bone — and 
manifesting itself (so far as the kidneys were con- 
cerned) by one symptom only, viz., the increased 
flow of urine ; but so reliable do I consider the 
symptom when associated with any of the recognised 
causes of the waxy degeneration, that I ventured to 
anticipate, on his first admission to the hospital, the 
appearance of albuminuria — an anticipation which was 
not disappointed. The puckerings on the surface of 
the oi^ans were, I think, results of slight local inflam- 
matory action — too local to induce general s}*mi)toms. 



Cabb XXIV. — Woxy dc<;enerati<m of kidtiei/a; tutiercle oflungt 
nnd intatine; conalUudtmal syphilit. — J, M., tet. 24, a man of 
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ey})hilitic conBtitution, was admitted to the Royal Infiniuvjr, 
under the care of Dr Scoreeby Jackaon, with aymploms of incipi- 
ent phthiais, on Man;h 8, 1865. Hia tiiberculnr disease gradually 
'became worse, and became associated with colliquative diarrlicea> 
He died exhausted July 7. 

Autop»y.~Tha hody was emaciated. The heart was thin and 
feeble, the valves were natuiHl. Both lungs contained tubercular 
deposit, ftilil wore riddled with cavities. The liver weighed 4 lb. 
6 oz., and was waxy and fatty. On its surface there waa a number 
I of small cicatrices and adhesions to neighbouring parts. The epleea 
I was waxy. In the intestines, particularly in the sigmoid flexun 
of the colon, there were numerous tubercular ulcere. The kidney^;. 
were somewhat pale; they wei^jhed together 10^ oe. The vi 
of the cones, and some of those of the cortical substance, 
sligbtly wasy. The tubules were naturaL 

I Commentary. — This case, occurring in a syphilitic 
individual affected with puhnonary and intestinal 
tubercle, proved fatal from those affections before the 
wasy disease of the kidneys was far advanced. I was 
unable to obtain any iaformation as to the amount 
and quality of the uiinc, but it is probable that, from 
the severe diarrhoea, the quantity could not have been 
much increased. 



Cash XXV. — Waxy degeneration of kulneys ; lulercle vf Itingiy, 
dx. — A. M. was under treatmunt in the Royal Infirmary, under 
the care of Prof. Laycock, for tubercle of the limgs. She died 
exhausted. On poet-mortem examination the body generally waa 
emaciated, and there was slight cedema of the labia. The heart 
was slightly dilated. The pleural surfaces were adherent, and tha 
lungs contained much tubercle. The liver was enlarged and waxy; 
I 6 lb, 7 oz. The spleen waa waxy. The kidneya 
were of natural size ; Ihc tubules were natural, the veseels in r 




Cases illustrative of the Second Stage. 
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slate of waxy degeneration. .The -^illi uud vesecle of the smaD in- 
teetine were waxy. 

Commentary. — In this case also the renal symp- 
toms were not recognised during life, attention having 
^^HBm mainly dii-eeted to the pulmonary affection. 

Cask XXVI, — Waxy dtgrntralion of kidneya, liver and intes- 
tinr, from cartel ; tkromhotia of renal arteriei; slight inftammatioti 
oftubula mperadded ; death from abscess in connection with caries 
t/bonm. — Alexander Keay, let, 19, waitor. single, bom at Dundee, 
nwident at the Gnmton Hotel, was adniitt^d to Ward VIIT, nnder 
my care, May 1, 187 1, complaining of pain in the left hip, which 
he had felt for six days. The case was reported hy Mr Pontland, 
clinical clerk. 

HiUory. — Patient had suffered from caries of the two last 
phalangea of the loft great toe for a period of aix years, during 
wliich it had kept on discharging a thin acrid fluid, until thirteen 
months ago, when he was ailniitted into the surgicul wards, and 
the iliseosed portion was removed by Mr Annandale. The wound 
healed up very rapidly. Since tlion he has heen in good health, 
and has never since, nor before, had any other illness. 

He has always hnd good food and drink ; hut occasionally has 
drank to excess. TTJa general surroundings have lieen good. The 
present illness commenced six days since with pain in the left hip, 
which, since then, has gradually increased in intensity. 

Slate an admission. — Patient looks healthy, hut is unnhle to 
walk, owing to the pain in the hip ; configuration good ; tempera- 
ment sanguine ; complexion ruddy ; general appearance healthy ; 
KKttitiidc natund when lying; temperature 101'3. 
'imentaTj/ system. — Lips and teeth normal ; gums red, nnd 
on the slightest touch ; tongue dry, and coated with a yel- 
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drealalory tfitew.— Puke 68— w«sk lart RgalB'; 
qnito nonnU. 

Urinarf ^/ttemj—Tbtn u no banbtt or Tcakal psn or meM- 
wm PaluiithM[iUM(I78oitBeeiof mne iiiUie34k«Ba. It 
k quite iwtard in sftpcsimnce — ita q>. gr. ia 1016 ; tcMltoB add, 
tnd it i* Inftitnl witli nlliumea. 

Jfenmu and heomolvri/ ayUem* noimol. except Uutt Ibe pain 
in the titp prerHnla him f>ora ale«ping macb st night, and hinien 
him tiom walking. Other tjtAaaa nonnal 

Thi! pruviMiutial (liagnoaia wru the waxj form of Bri^ifs 
D'wMuj, conwmiiicnt upon (IJMaae of bone. The patient was 
ordered to have gocMi diet, anil to take 20 drops of the symp of 
iodide of iron three times a-day. He was also allowed lime jnice, 
■ ho cumplainifd hu much of thint. 

May IfA.-'-Putii-nt {Nuiseil a very lestlesS night. Temperatura 
^'4— liuW 68. HoM piwseiJ 82 onnees of urine ; appetite a Uttle 
nprovod ; ordered a subcutaneous injection of morphia. 

May^th, — Passed a better niKht; pulse 86 — weak; t^nnpera- 
Btoie lOOi } urine 70 ounces — highly olbuminoas. 

May 6(A. — ^Thu ])ain in the hip was very severe lost night, bo 
wSuB iubcuUtnuouH ii^eotioii of morphia was repeated, and aJTorded 
ich relief. Urine i>0 ot. 
May 19(/i. — Patient's condition has not much changed; the 
n in the hip and gluteal rt'giun on the left side still continues 
f sevury, and tho hypodunuic injection is repeated every night. 
^Sita amount of nrino pasaes has been as follows : — 

JIfny 7(A. — 54 ounce* May IO(/i, — Cfi ounces. 



8(A.— CO 
9(A.— 80 



IW/..— 96 
12(/..— 98 
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ik J/ay 13f&.— 110 ounces. ^ay 17f&.— 96 ounces. 

K „ H(A.— 80 „ „ 18(/<.— 104 „ 

I „ IBrt.— 80 „ „ 19(A,— 100 „ 

I „ 16eA.— 12G „ 
^ Mat/ 20(A. — ^To-ilay he has been troubled witli diarrlioea, but 
he takes lUa food better. Urine &0 ounces. 

May 21. — Urine 90 ouncce. There ia alight teilema of the 
logs. 

May 22iJ. — Urine TO ounces ; appetit* iiuprovoJ ; thirst very 
great. 

May 23d. — Urine 80 ounces. 

May 24/A. — To-day fluctuation was detected on the left gluteal 
region, apparently deep seated. An incision was therefore made, 
and about 3 or 4 ounces of pus escaped ; and on passing the finger 
into the opening the bone was felt to bo carious. The oedema of 
the legs is increasing. Patient felt much relieved from pain after 
the operation ; the dtnpay has increased ; ordered to-day — 
a. Pidv. Scilla? gr. J. 
I Pulv. Digitalis gr. J. 

^^^^^ Ext. Gentiamc q. s. ut ft. pil. 

^^^^H One to be token three times a-day. 

^^^^F May 26fA. — Patient has not suffered much pain since the 
} optimtion, and the morphia injections have been discontinued. 

The diarrho.'a still continues to be troublesome. 

May 30/A. — The diarrhu'a still very bad. Ordered to-day the 
following t — 

R. Argent. Nit. gr. iv. 
Aqua; Distil. 5iv. 
Aquie Bulhentis ^, Fiat enema. 
This enema was retained for an hour and a-half, and stopped 
the diarrkcea for the time. 

May 31g(. — Diorrhiea unimproved ; the eiipuin to be repeated ; 
the urine passed Las liecu as follows : — 



I 



»«,v 


24fA,- 


-90 ounces. 


May 


28M.- 


-50 


oiuices. 


„ 


25(/i.- 


-40 „ 




29(A.— 40 


„ 




26(A.- 


-36 „ 




30(A.- 


-30 


„ 




2-th.- 


-40 „ 




3I«(.- 


-3G 
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June Ul. — ^Tlie diarrheea still continuee; bed sore« bave^ 
formed over the sacmm and trochanters ; ordered lo be laid on s 
watiir niattriiss. The cedeina of the legs ia very considerablEi, es- 
pecially about the ankles and knees. There ia Bonie redness and 
tenderness over the os calcia of the left foot ; uilae 56 ooncee, very 
albominouB. 

June 2(i— Urine 30 oimces. 

June 3d. — Urine 36 ounces; pulse 112, and very weak; patient 
evidently sinking. 

June 4f/i.~The chest was examined to-day. The form and 
action was good ; the vocal fremitus was increased on the right 
side anteriorly, but was equ^ on the lateral regions. On percus- 
sion, there was alight comparative dullness at the apex of the right 
lung, both anteriorly and ixieteriorly. On auscultation, on tho 
right Hide anteriorly expiration was prolonged ; the character of 
tho breathing somewhat harsh ; there were no accompaniments j 
and the vocal resonance was considerably increased, especially at- 
the extreme apex. Auscultation yielded the same result poster- 
iorly. On the left side anteriorly the breathing was slightly 
haish ; and posteriorly the vocal resonance was increased ; other- 
wise normal. His cough is not troublesome; his pulse is 110, 
and scarcely perceptible ; and his extremities are cold ; he has 
only passed 20 ounces of urine during the twenty-four hours; 
cedema increasing. 

June 5th. — Patient is much weaker. The swelling over tba 
OS calcie exhibited distinct fluctuation, and was accordingly opened 
this evening, and small quantity of pas escaped ; urine 20 ounces ; 
patient evidently sinking. 

June 6lh. — After the operation patient complained of violent 
pain in the knee, but this soon disappeared. He however rapidly 
sank, and died at 2 o'clock this morning. 

Aulopiy. — Tho body was thin but not emaciatt-d ; there were 
some old cicatrices over the left tarsus, and the bones of that foot 
were contracted by previous caries. Tlie lower extremities were 
codematouB. 

Tliorax. — Lungs were bound by dense pleuritic adhesions to 
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the walla of the chest ; they wore congestoil and ^edematous, 
fspecially at the posterior half ; they contained a few old cheesy 
noduli-a at the apices. 

Abdomen. — There were numeroaa old peritonitic adheaions. - 
Tha omuutum was bound to the inteBtines, and the folds of the 
intostioes to each other. 

The hver was tirmly attached to the diaphragm, and was en- 
larged, weigliing 5 lbs. 8 oz. On section, it was found to bo 
inarkodly waxy, and also in some degree fatty. 

Tho spleen was dightly enlarged, weighing 7 ounces ; the 
malpighian corpuscles were rather more distinct than usual, and 
gave the wuxy reaction with iodine. 

The kidneys were enlaced, each weighing 10 onncee. On 
ftpction, the cortical substance was found to be relatively increased ; 
and tho whole organ presented a pale greyish appearance, with 
something of the waxy transluconcy, Underneath the capsule 
the grey surface of the organ was mottled abundantly by small 
stellate vessels. On microscopical examination the tubules, espe- 
cially in the cortical portion, were found to be occluded with 
exudation and altered epithelium, the cells being loaded to a 
great extent vrith fatty granules. In many of the tubules the 
epitlielinm remained intact, and showed no sign of inflammation. 
On the addition of iodine the malpighiiui bodies presented the 
chamcteristic stmiuing of waxy degeneration in a very marked 
degree, as did also many of the smaller arteries. Tho mucous 
membrane of the pelvis of both kidneys containeil some tubercular 
nodules. The stomach and intt^stinea exhibited in a marked de- 
gree the waxy degeneration. 

Ju the left iliac fossa, underneath the ihacus and psoas muscles, 
there was found a large aljseess cavity capable of contjiining about 
half a pint of fluid, — it burrowed upwards under the psoas about as 
liigh as the 4th lumbar vertebra, — and downwards under the psoas 
and iUacus into the thigh, as low down as the small trochanter. 
Around the upper three inches of tlie sacro-ilioc synchondrosia 
the contiguous margins of the sucrum and ihum were denuded of 
their periosteum, and in the s}'nchondTOBiB itself at this part the 
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inter-articulaT cartilage was completely deatroyed, 80 that them 
was a gaping intervfilliiitweiithe'bones, about half an incli in width. 
Tbo opposing surfaces when removed were loiind to present a 
rough worni-eaten carious appearance ; there was no pus in thia 
abscess cavity, the only fluid it contained was a few drachms of 
oUy liquid, in which were numerous sliining yellow particles, and 
these under the microscope were found to contain fat crystals. 

Commentary. — When this patient was sent to 
the Infirmary it was not known that the kidneys 
were diseased. In the course of taking the report 
the clinical clerk discovered the albuminuria and the 
increased flow of urine. Taking these circumstances 
along with the long standing cai-ies and the complete 
absence of dropsy, there was of course no difficulty in 
establishing a diagnosis of the waxy form of Bright's 
Disease. Some time after admission di-opsy appeared, 
the quantity of urine diminishing simultaneously. 
This led to the diagnosis that some degree of inflam- 
mation of the tubules had been superadded to the 
primary lesion. From the presence on one or two 
occasions of tubercular-looking matter in the urine, 
taken along with tlte constitutional state, and the evi- 
dence of tubercle in the lungs, I was led to think it 
probable that tubercle might be present in the kidneys 
also. The post-mortem examination revealed all these 
conditions — the waxy degeneration extensive and gene- 
ral throughout the kidney ; the inflammatory lesions, 
which were compai'atively alight, and tuljcrcular no- 
dules in small quantity here and there iu the pelvis. 
KBut there was one condition which had not been an- 
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ticipated, namely, the thrombosis of the renal arteries. 
This had doubtless much to do with the develop- 
ment of the symptoms of the iuflammatory form. I 
have included this case among the purely waxy, as 
during a great pai-t of its progi-ess it belonged to that 
category. The only other symptom worthy of remark 
was the diaiThosa, which came on late in the ease, and 
led to a diagnosis of waxy degeneration of the mucous 
membrane of the intestine, which the autopsy con- 
firmed. 



Case XXVII. — Waxy degeneration of kidneyi ; diarrhcea, 
(fc— A. C, »t. 30, was admitted to the Royal Infirmary, 
under the care of Dr Saudcrs, May 30, 1864. She stated that 
she had eiyoyed good liealth until within four weeks of her 
admiesion, bnt for aome moaths before she had observed that 
she passed a larger quantity of urine than natural. She was 
obliged to get up several times during the night. She had a 
littlo dropsy, but it disappeared on the occurrence of diarrhcea, a 
few weeks before admission. Her urine was pule, of sp. gr. 1010, 
contained much albumen, always exceeded 60 oz. <laily, although 
ahe was affected at the some time with severe diarrhcea. She had 
frequent Tomiting, and gradually became exhausted, and died 
June 28. Her famUy was strumous. There was no poaitive 
evidence of syphilis, but she had a cachectic appearance, and 
complained much of pain in her bunca. 

Autopsy. — The body was somewhat emaciated ; the heart and 
luugH were natural. The bronchi contained much muco-purulent 
fluid. The liver was large, weighed i lb. 6 oz., was bound to the 
diaphragm by numerous old adhesions ; it was fatty and waxy 
throughout ; both the cells and yesaela were wasy. The spleen 
weighed 1 lb. 1 oz.; was extremely waxy. Both kidneys were 
enlarged ; the left weighed 9} tiz, ; the right 7^ oz. The vessela 
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were extremely waxy, both iii the cortiual eulistance and in Ilia M 
coiioa. The tuhttluB were in nmiiy parts dietunded with a clear 
hyaline material, and the Gpitht'hum finely granular. The base- 
ment membrane of the tuhes alsu nppeared in some parts waxy. 
The intealinca were waxy. 

Commentary. — This ease proved fatal during the 
second stage of the disease, not from aftection of the 
kidneys, but from the severe diarrhcea, which resulted 
from the disease of the intestinea. The disease, which 
as we have seen is insidious in its progress, had come 
on at least six months before her death, but it is veiy 
probable that it had existed even before that time. 
Notwithstanding the severe diarrhoea, she passed an 
excessive quantity of urine during the time that she 
was under observation. 



Cask XXVIII. — Ifoxy tleyeneration of kidneys, fatal in second 
tinge; »lrama. — M. M., ust. IT, was admitted to the Eoyal Infir- 
mary, March 3d, 1860, and was under the care of Dra Bennett and 
Laycock. She had suffered from carious disease of the -vcrtcbne. 
During February she had noticed that she was making more water 
than usual. Her urine was always albuminous, ranged from 50 to 
120 oz. daily, and deposited hyaline casts, which contained here 
and there a iiitty ceLL In May she had diarrhoaa, and at the same 
time dropsy, when her urme diminished to 30 or 40 oz. daily. It 
contained more tube-CB«t«, and in the casts there were mora cells 
than formerly. She died in the beginning of June. 

Aulopiy, — The body was somewhat dropsical. The liver and 
spleen were waxy. The kidneys were largo and pale, exhibiting 
the chamcters of the second stage of the waxy degeneration, with 
some degree of the inflammatory affection of the tubules. There 
a no ulceration of the intestines. 
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Conimentari/. — This was a typical case of the 
,xy disease, in respect both of previous history 
aud of symptoms. The patient died four months 
after she had noticed the increased flow of mine, but 
it may have existed much longer. She did not come 
under observation untU the albumen had appeared. 
Some degree of inflammation was superadded to the 
original malady, and induced the dropsy and diminu- 
m of the urine. 



Cask XXIX. — EdwaiU BiirnB, a labourer, set. 30, rnanied, 
reeidcut in Edinburgh, waa admitted to Paton'a Ward, Januaiy 
12, 18C0. Fatient states that he has had very little sickness, and, 
in porticalar, that he never had syphilis; but he confesses to 
liaTing sulTerod from bubos, n'sulting from a strain ; his prepuce 
is remarkably contractetl, and his throat presents most syphilitic- 
looking nlccmtioDB. 

On aitmission, his throat was ulcerated, his voice was husky, 
and hv hod a harab cough, with occasional muco-purulent expec- 
toration. At the apex of the right lung tliere was harahnesa of 
reapimtion, but no increase of vocal resonance; cardiac sounds 
normal; pulse 80, small and feeble. Blood poor in corpuscles; 
the whit* relatively more numerous ; the red pale and flabby, with 
a tendency to tail, and form into rows like a string of beads rather 
than a rouleau of coins. Tongue clean ; appetite pretty good ; 
bowels open. Hepatic dullness extends from the sixth rib to the 
umbilicus. The spleen is also considerably enlarged. The urine 
b highly albuminous, of low specific gravity, and contains a few 
hyaline tube-casts. Patient stated that he never obsen-ed any- 
thing particular about his urine ; but on its being measured it was 
found to amount to upwards of 100 oz. doily. It was always of 
low specific gravity, and never contained a trace of sugar. There 
was no (edoma of the Itgs, unless occasionally, when bo had been 
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working hard, and then hia niikles got swollen at nigbt. He con- 
tinued under treatment for about four month?, during wliich hu 
general health improved, and liis liver diminishej eligUtly in siw. 
The amount of urine became Bomewhat lower, and his blood pre 
sented a more healthy appearance. He was dismissed, at hi« o 
request, on April 30th ; and thereafter wus able to work at I 
business for some time. 

7lh April 1861, — Hia general appearance is better than it « 
last year. Ho states that ho is i]^uit« well, but that the d&iljq 
amount of urine has not diminished. It is higldy albuminous, a 
low spacilic gravity, and contains casta. Hia tongue is clean ; 1 
appetite good ; his bowels are moved twice a-day. The liver isv 
much enlarged, measuros 8 inches vertically in the right mammil-1 
lary line, and extends considerably across the epignslriuni to thckl 
left side. The spleen is also enlarged. The Mood contains anfl 
excess of white corpuscles. Expiration is harsh and prolonged atfl 
the apices of both lungs. Tho heart-sounds are altered in tonc^.f 
but not of a blowing chariicter, 

\2th Augutt 1BG2. — The patient again presented himself, and] 
tho following notes were taken: — He is more emaciated. Slat<af 
that from increasing debility ho baa been unable to work for »1 
month past. He still makes large quantities of urine, which i 
albuminous, but not so intensely as before. It deposits a sediment .1 
containing hyaline tube-casts, with oil-granules here and then 4 
arranged in groups, as if resulting from disintegration of cella. I 
There has been uo dropsy of lale. The liver, though still en^J 
Urged, is decidedly diminished since last report. He oomplajiitfl 
much of bis breathing. 

22d Seplember 1863, — He complains much of difficulty offl 
breathing, and of cough and headache when be attempts to stoop;' 
he has also dropsy ; and from all these symptoms feels himself unr- M 
able to follow his usual work. The amount of urine is still large. I 
He is obhged to rise three or four times every night in order to J 
mictumtc. The urine is albuminous, and contains casts. Hs J 
entered the Infirmary, and under the care of Dr Sanders improved 1 
so as to be able to go out, and for a time pursue his usual employ ] 
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ment ; but in Novomber he again pieaentod himself, complaimng 
of n farther aggravation of his aymptoins. He died exhausted 
Donn after re-ailmiaBion, in NovumLcr 1863. 

Autojistf. — The boiiy was somewhat emaciated. The huurt wus 
enlarged ; its left side was much bypertrophied. The anrtic valves 
were competent ; bat at the base of one of the elements there wafi 
a calcareous mass. The aorta was highly atheromatous. The lungs 
Were very cedomatoas ; the broimhi wore congested and fiill of 
mucnii. The liver was about the natural size. On its surface 
was n number of nodules and cicatrices. At the bottom of some 
of the cioatiiees nodules of a pate tolour were visible. On section 
nunieroas nodnles were found scattered throughout the organ ; 
they were pale, dense, and had an appearance exactly resembling 
bees-wax ; their structure was mnch deoser than that of the aur- 
roandisg tissue. In some nodulos there were streaks of fibrous 
tissue throughout the substance and round the margin, and the 
greater the proportion of that tinaue llio deeper were the cicatrices. 
In the nodules elevateil above the surface there were no such 
streaks, or very few. In those situated at the bottom of deep 
cicatrices the fibrous element was abundant, or even in excess of 
the gkndular. On applying iodine to these masses, the whole of 
the waxy-looking material assumed the brownish red colour cbar- 
oeteristic of the amyloid degeneration, but the fibrous streaks 
simply assumed a yellow tinge. Microscopically, the ma^cs were 
found to present exactly the characters of ordinary amyloid hepatic 
cells. They were composed entirely of the-so cells, enlarged, 
transparent, and finely granular. In some parts the cellular 
elements were broken down, and a finely granular material, con- 
taining some oil globules, was present. The fibrous tissue in the 
masses presented the ordinary eharaetors of conneetive tissue ; and 
where it was most abundant the cells were moat atrophied. 
Tliroughout the rest of the organ the cells were little afl'ectcd with 
the waxy degeneration, but some of the small vessels showed it 
distinctly. The fibrous bonds were seen passing into the tissues 
round the cicatrices and nodules. The capside of Glisson was 
thickened in some parts, and on applying the iodine externally ta 
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the cicatrice* no reaction was observed. The pj»l*.*tn contained one 
cicatrized mass, which prc'.Vfnted no reaction with iodine. The 
kidneys were eomewhat contracted in the cortical sul^tance, and 
presented a Tery well-marked instance of the amyloid degeneration 
of the vessels and malpighian bodies. Some of the tubules con- 
tained hyaline material, which did not become coloured with iodine. 
There was some degree of amyloid degeneration of the villi of the 
small intestine ; the bowels were otherwise natural. The prepuce 
presented traces of the old syphilis, and it had been previously 
ascertained that there were nmneious syphilitic ulcerations in the 
throat. 

Commentary. — ^This case was evidently of con- 
siderable standing. Notwithstanding his assertion, I 
was satisfied from the first that he had been the sub- 
ject of syphilitic disease, and in the course of his illness 
he acknowledged the correctness of my opinion. The 
case affords an excellent example of the latency of 
the symptoms in many of these cases of waxy de- 
generation. The condition of the urine was eminently 
characteristic of the disease ; and but for the indica- 
tions it afforded, it would have been impossible for 
us to have diagnosed the existence of the affection. 
There was no characteristic appearance of the coimte- 
nance, no diarrhoea, no certain history of old-standing 
disease by which we could have been led to the 
opinion. It proved fatal after it had lasted upwards 
of three years, and the kidneys had begun to atrophy. 



f 



THIRD STAC E^ CASES. 



Cases illustrative of the Third Stage. 



Cask XXX. — Wax^ degeneration of kida^s, fatal in third 
nlagt, de. — J. P,, let. 50, a quorryman, roaideot in Edinburgh, wna 
admitted under my care May 13, 18G5. Hb denied having bad 
syphilis, and stated that he hod been in general healthy. For 
Bomo time before hi^ admisBion he noticed that his fcot became 
swollen at night, that he had frequently to get out of bod in order 
to make water, and that he had great tlurst. 

On admittion. — His legs were radomatoua ; his complexion wns 
good ; the cardiac sounds were natural ; the artoriea athetomntous; 
there waa a slight arcus senilis ; the rod corpuacles of his blood 
were flabby ; bo haA some broachitie ; hla appetite was impaired ; 
his bowels act«d naturally ; his livor and spleen were of normal 
aizo; the urine averaged about 120 ounces, was palo, of sp. gr. 
1008, diatinetly albuminims; no eaatfl were found. Under treat- 
ment he improved, and was dismisawl June 5th. 

On the 12th of that month ho returned, feeling decidedly 
worse. He then hod some muBcular twitchings, without loss of 
consciousupse. These were followed by a severe convulsion on the 
14th, during which he became quite unconscious. Tn the after- 
noon he had another severe fit. He gradually became comatose, 
and died on the 23d. 

Pmt-tnorlem examination, twenty-three hoars after death. — The 
body WHS not dropsical nor much emaciated. The heart weighed 
1 lb. 3 sz., and was diluted and hypertrophied. There was consi- 
derable atheroma of the arteries. The lungs were congested, cede- 
raatoua and emphysematous ; contiined traces of old tuberculous 
or syphilitic deposit. The liver weighed 4 pounds. Many of its 
cells werp fatty, and its smaller vessels were waxy. The spleen 
weighed C ounces ; was not waxy. The kidneys were waxy. They 
were considerably reduced in size, tlie capsule stripped off without 
much difficulty, the surface was rough and granulur. The mnl- 
pighian bodies were closely aggregated, especially near the surfaco, 
Tha tnbulos wen in that jiort atrophied, represented merely by 
K 2 
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■ fibrous tissue. The vessuls and villi of the intestine wero vaxy* 
wSn the white matter of the posterior lohe of the right honiispbere 
msi tha brain tlicre was a recent clot of the siM of a pea ; the cera- 
l)>ial substance generally was congested and cedematoua. 

Commentary. — This case wa'^ also of considerable' 
standing. The patient had evidently had syphilis. 
His case affords another example of the latency of the 
symptoms in the waxy degeneration. The condition< 
of the urine was eminently characteristic; and but fop' 
the indications it afforded, we could not have diag- 
noseed the existence of the affection, there being no 
characteristic appearance of the countenance, no en- 
largement of the liver, no diaiThcea, no certain his- 
tory of old standing disease by which we could have 
been led to the opinion. The nervous sjTuptonis 
which preceded death were probably due to cerebral 
congestion and apoplexy, rather than to blood poison- 
ing. 

Case XXXI. — Waxy degeneraliim of kidneyi, fatal in third 
ilage; syphilis; urtemia. — J. S., ait. 37, a miller, was admitted to 
the Uoyal Infirmary, under my core, on May 13th, 1865. 

Previous history. — Twelve years before admission he had coa- 
teacted constitutional syphilis, and for eight years had been out oi 
health. Ho BuiTered from various constitutional symptoms, 
in 18G2 he was obliged to rise frequently during the night to make 
water. The daily amount of urine passed was found at that time 
to be from 150 to 180 ounces. 

His symptoms had gradually become worse; he had coogh anl 
some difficulty of breathing ; and once, in March 1865, he had • 
fit, which lasted for three mjimt«?s, during which he 
■ciouB, am.i moved convulsively. 
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On admiuum. — The complexion was gcnemUy fair; the cheeks 
and noee were red, in cousequenc'e of dilatation of email vessuU. 
The tongue was cliton, the appetite good. The liver measured OJ 
inchm vertically in the mammiUary line. The heart sounds wnre 
natural. Some of the emallei vessels were ntheromatous. The 
white corpnaclea of the blood were somewhat increased in numher, 
the roil were soft and flabby. The nervous BjTttem was natural. 
Tim amount of urine ranged from 90 to 150 oz. daily ; it was pale, 
of sp. gr. 1010, alboniinoUH, and uoutained some hyaline and 
gnmulikr coats. By careful measurement it was ascertained that 
the amount of fluid conemncd daily woa less than the urine 
passed. 

Early in June he became affected with diarrhma ; he also be- 
come pecnliarly irritable, hud distrvssing dreams, and fancied he 
saw block object*, pnrttcularly a lai^o Mnck rat, flitting about the 
ward. He also complained of |)ain in the left forehead. He 
gradually became exhausted and ni.ore delirious j there was a good 
deal of twitching of the muscles, but no oonTulsion. Ho died 
June 14th. 

Fost-morlem examinaliim, twenty-six hours after death. — The 
body was not dropsical or emaciated. Tlie pericardium contained 
a little fluid. The substance of the heart was pale and fatty. The 
valvcfi were competent, but there was some deposit at the bases of 
several of the segments. The bronchi were congested, and contained 
a good deal of niucus. Both lungs contained syphilitic deposits, 
partially softened. The liver weighed 7 lb. 11 oz. It was con- 
nuct«d by oilliesions with neighbouring orguna. It also contained 
some syphilitic and waxy maiises, which evidently bore a relation 
to tho cicatrices. Many of the small vessels were waxy ; many 
of tho cells wero waxy and many fatty. The epleen was much en- 
larged, waxy, weighed 3 lb. 3 ot, it containetl peculiar cicatrices 
and deposits of altered blood. Tlie suprarenal boilics were waxy. 
The kidneys were large, their surface granular, tho increase of 
bulk being from syphilitic desposita. The vessels of the cortical 
and coniciJ parts were extremely waxy. Some of the tnbulea 
contained fntly mattor. The right testicle contained a syphilid 
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diipoe'it. The jntestiiie was waxy, ami was ulcerated at one or two 
points. The brain waa coageeUd and leilentatotia, cunUinRd no 
syphilitic ilepoijit, and its Teasels were rtot found to he altered. \ 
The cord waa in the same condition aa tlie brurL | 

Commentary. — This was a typical case following 
upon syphilis. The increased flow of urine had been 
observed for three years, and all the symptoms of the 
disease were well marked. The peculiar variety of 
lU'BBUiia which preceded death was also very interest- 
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Case XXXII. — E. H., a waahcrwoman, at 43. — She had been 
<pf intemperette habitv, but was not known to Imve had syphilis ; 
ahe had long-continueii polyuria ; lier urine was of low specific 
gravity, very albuminoua, and contained hyaline caste. She had 
also a leaion of the aortic and mitral valvee. She was diamisaed 
ftxjm tlio Hoyal Infirmary In May I8G0. In November of that 
year I found that her symptoms were not materiidly changed. 
She continued to moke from 180 to 210 ot of urine daily. It was 
of low BpeciJic gravity ; it contained albumen and coats. Thers 
was slight QMiema ; the dioirhtea less intense than formerly ; the 
cardiac symptoms nnclianged. Throughout tlie years 1861-G2-63 
I Bsw her frequently in St Cuthbert's Poorliouse, in the Royal In- 
firmary, in the Dispensary, and elsewhere. The renal symptoms 
were little altered. A distinct aneurismal dilatation had graduoUy 
itevelopod Itself; and a certain amount of oedema of the limbs 
occasionally appeared. When she was last in the Infirmary I had 
the opportunity, by the kindness of Dr Laycock, of' making the 
fulluwing notes ; — 

'lOlh April 1864. — The akin is pale; uom'nnctiva dear, slightly 
(udomatoua. There ia a good deal of congestion over the malar 
bones. Tlio legs aro tedcmatoua ; the tongue is clean. She baa 
some difficulty in swallowing, particularly solids. Sickness, and now 
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nnd then vomiting, follow eating. Vertical hepatic dullness iu 
the right mimimiUary line measures alKmt 5 inthea. The bowels 
are loose. She eompLunB of pnin in the left hypoehondrium. 
She haa occieional ^ddincss, and sleeps badly. Her pupils are 
cquaL There is a double blowing murmur at the apex of the 
liiNirt, and at the base of the neck there is a very distinct onemism. 
Tlio urine is copious, oxce^ding on an average 100 oz. daily. Its 
specific gravity is about lOOS. It is of an acid reaction, contains 
much albnmen with some phosphates, and epithelial and granular 
casts. Her dyspntea, dropsy, and general debility gradually in- 
creased, until the 5lh of June 18C4, when she died. 

Aulapgi/, tifty-eight hoiira after death. — The body was well 
nourished. The right pleural cavity contained about half an 
ounce of clear serum. The left pleura was ohUtoraU-J by old ad- 
hesions. Both lungs were congested and (edematous ; in sovetal 
juirts there were small dense nodules, whoso nature was not deter- 
mined- The pericardium containetl a liUle fluid, and some lymph 
was deposited on both its layers. The heart was enlarged, weighed 
8| ounces; it was fatty. The margins of the mitral valve were 
thickened. The aortic valves incompetent. The aorta was dilated, 
itscoata sclctosod and atheromatous, and contained some calcareous 
plates. There were distinct dilatations in the course of the in- 
nominnl* and subclavian arteries. The liver weighed 3 lbs: 3^ 
ounces, was soft and fatty, and presented no reaction with iodine. 
The spleen weighed 3} ounces, and was not waxy. The right kidney 
was small, weighing four ounces ; the capsule was adherent ; the 
surface granular ; the cortical substance was atrophied. The left 
weighed 6 ounces, was distinctly waxy and fatty, less atrophied ; 
the capsule was also adherent. The malpighian bodies, as well as 
the arteries of the cortex and of the cones, were in a statu of waxy 
degeneration. 

Commentary. — Iu this case there was no history 
cjf syphilis, uor of any other exhausting disease. The 
symptoms which led me to diagnose waxy disease 
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were the polyuria) the albuminuria, the diarrhcea, and 
the absence of dropsy. Before death there was con- 
siderable dropsy, which depended partly on the cardiac 
and vascular lesions, — partly on the superadded in- 
flammation of the tubules. 



Case XXXIII. — Waxy degeticialion of kidneys, uiuicr ohsen-w 
''lion for nine years ; neuro-refinilit ; urwmia, itc. — Archibalil Marcli, 
nt. *29, a shoemaker, married, resident iu Ediiibuiigli, waa ad- 
Ddtted to Paton'a Ward, February ISth, 1860. 

In April 1859 patient waa in the lufinnary on Bccotmt of en- 
higeatCBt of the livtsr nnd sploen, with sUght lnucocythseinia. H6 
was dismissed cooBiderably ivlleyed ; but having fdt of late great 
oppreesion on taking food, with occasional bloody vomitintp and 
increaaing general debility, he was re-admitted. He Btat«a that 
Bome years since he had syphilis, which was followed by eraptiona, 
iiodce, &c., and ultimately by the symptoms of wliich he now 
complains. 

Symplomt on admisaion.-^-lLia general appearance is cachectic 
nnd sallow ; his chest covered with brownish patches of pityrioaia 
nigra, which have existed for some years. There is no oadcma. 
Pulae is full, 82 per minute. Cardiac dullness 2^ inches trana- 
Tcrsely, There is a soft blowing murmur with the first sound, 
loudest at the base. There is a slight relative increase of tho 
colourless corpuscles of the blowl, and the red corpuscles have » 
tendency to taiL Tongue is moist ; appetite not good ; thiiat 

I great. He vomits occasionally after eating. Bowels constipated. 
The livcT meanures 9 inches in a line vertical to the nipple ; and 
there is great tenderness on presBure over the whole area of dull- 
ness. Tho splenic dullness, latemlly, ia 5J inches from ahovu 
downwards. The urino is of a pole amber colour ; specific gravity 
1009 ; contains no albumen. Such was his state on admission. 
He remained for somo time under observation ; and on March 3d 
it was ascertained that his urine amount4!d to 110 ounces daUy, 
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and it continued at a Bimilarly high atandard, somotimea falling as 
low as 00 and rising aa ht^k aa 130 ounces. Finding the amount 
of urine BO brge, and the general sjinptoma ao closely reaombling 
those I had observed in another case, I ventured to anticipate the 
appearance of albumen in the urine. It was carefully tested day 
by day, and about the 10th of March a trace of albumen was ob- 
eervablo. It steadily increased in amount; and, scron after its 
appuiFsncc, a very few waxy or hyaline casts were to bo detected 
by tlm microscope. Notwithstanding; the increased flow of albumen, 
the patient, under a tonic treatment, with libeml diet, so far im- 
proved as to be able to leave the hospital, to resume work on 
March 2Cth. 

Dtceniber 3. — His complexion is saHow and cachectic as bofoic ; 
ntidoinen free from tenderness; liver measures, in line of right 
nipple, 7^ inches, and the spleen burely 5 inches at the side. He 
does not know exactly how much water he mokes daily, but thinks 
it is less than when he wua in the In&nuary. It is distinctly albu- 
minoUB. No dropsy. The glands of the neck on both sides have 
become enlarged within the last ttn linys. The blood is in thi- 
same condition as formerly. Thus it is evident that, except in re- 
gard to the kidneys, considerable improvement had taken place. 

4(A Feltriiary 1S61. — The liver and spleen have further dimi- 
nished in size. His appearance is somewhat less cachectic For 
somo djiys he has had a pain in the neighbourhood of the mnbili- 
cua, and idong the margin of the liver, aggravated on movement or 
on pressure, and after eating. The stools are of a dark colour, ond 
contain some bright red bloo*I. He has no piles. The amount of 
urine continnes high, about 1 20 ounces daily — ^it is albuminous. 

8(A Oeloher 1801. — The patient again presented liiniself; his 
cachectic appearance is increased ; he complains of a severe pain in 
the lumbar region, and along the spermatic cords. His renal 
9ympt(>niB continue unchanged, and the liver is still distinctly 
enlargeiL 

ls( Jitue 1864. — Since tlio last note he has frequently pre- 
svuted himself at the New Town Dispensary and elsewhere ; has 
repeatedly been an inmate of the Royal Infirmary ; has been ablo 
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I occaaiontilly to work at his occupation of shoemaking, and 1 

r late acted pretty constantly as cook to the Midlothian Milit;«, J 

I stationed at Dalkeith. 

Xhu following note was taken on the Slat Slarch 1864 : — Ha 1 
I continues to make large quantities of water dally, usually upwtirdi^ 
I of 120 ounces. It is still albuminous, but uo tube-cfista have becaj 
I discovered tor some time. The hepatic dullness is diminished I 

to about six inches ; the organ is still painful on pressure. Ha J 
I has no nausea, and his bowels are regular ; but on several occa- 
I rions lately he has had intense diarrheas, Bometimes bloody, and 
r has vonuted blood -coloured matters. His complexion is even darker 
I than before, and his eyelids are more cedematous than I liavu ever 
I observed them. From some olaervationB made for me by Mr Taylor, 

it appears that hia temperature is somewhat lower than natural 

Hu has since that time been frequently under my care in thA I 

Infirmary, The following reports describe his condition when L 

17th March 18G8. — Again presented himself, complaining rf i 
gastric symptoms, which he ascribes to an afternoon's indulgence | 
in whisky. Complexion much less sallow, lipa have more 
tongue somewhat furred, no tenderness on pressure of abdomen, I 
liver measures 5\ inches, splenic dullness 3 inches, cardiac sounds I 
natural, bowels natural. Thinks he makes about 100 ounces of I 
urinedaily. Sp. gr. 1006. Eeaction feebly acid. It contains a cun- 
dderuble amount of albumen, about one-fourth. Tube-caste scanty, 
large and hyaline. Blood presented a slight excess of coluurleaa 
corpuscles. Patient has been working steadily for five months. 

rrh 18G8.— Feels much bettor. Quantity of urine s 
Oflual ; albumen is stall considerable, about one-fourth, 

\ilh January 1871. — Since last report the patient has fre- I 
qneutly come as an out-patient, and has on the whole been pretty 
weU. To-day he applied for re-admission, complaining uf partial I 
loss of sight, particularly of the left eye, and of pain over th» 
tegion of the spleen. Ho has been ill for a fortnight. The c 
is recorded by Mr UnderhiU, elinicol dork. 

Sutwy. — His general snnoundings, and his habits as to food 
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and drinlc, have been good. The preBcnt illneas commenced about 
New Tear's ilay, with palpitation, and aomo difficulty of breathing, 
together with a dull heavy pain in the left aide. He first noticed 
the indistinctness of vision two days before admission. His faco 
pn.'SOQlA a pallid pasty look, having the appe>aranco of that of a 
nuin who haa suffered from soma wasting disease. 

Alimenlary ni/slem. — Tongue pale and moist; appetite fair; 
haa coDsidorable thirst, and a tendency to habitual constipation ; 
otherwise the system is nonnal. 

CirctilaCcrry tyttem. — Normal. Does not now feel the palpita- 
tion that he complained of at the beginning of the illnees. Pulse 
90, tolerably full and strong. 

Blood »ifHem. — Some of the red corpuscles were somewhat 
cTcnated, there was no increase of whit« corpuscles, nor did the 
red show any tendency to tail. 

Respiratory tyttem. — Nonnal, except that he has a little cough, 
and exjiectorates a small amountof nLucus tinged with block particles. 

Integumentary lyatem. — Nonnal 

Urinary tysietn. — There is no vesical pain or uneasiness. The 
amount of urine passed during the 24 hours is 1 20 ounces, and ho 
has to get up two or three times during the night to micturate. It 
is jMile coloured. Sp. gr. 1010, Reaction ucid, and there is a 
considerable amount of albiunen present. No deposit. 

Nervoua system. — Normal, except the indistinctness of vision, 
which eonaisk of a general haziness, and the straight outlines of 
objects appearing to he crooked. He sometimes has cramps in the 
legs, and also hcaibichc and giddiness. He was ordered a tca- 
spoonful of the Compound Syrup of the Phosphates, thrice daily. 

i/un. IG. — Passed 110 ounces of mine during the 24 houra. 
Complains of some shortness of breath. 

Jan. 17. — He slept well last night. His face is a little swelled 
and pulTy. He states that his ankles were swelled last night, but 
nothing of this is now to be aeen. Ordered to-day a teaspoonful 
of the syrup of iron, qninine, nnd atryebnine, three times a-day. 
He is also to take half an ounce of the following mixture thrice 
daily: — 
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R. Potass. lodid., 3i. 
Inf. Quassite, Jvi. 

MiBce. 

Jan. 18. — TJrino 98 ounces. Patient says he feels better.' 
The face does not seem so pntfy, and there is no trace of ceilcnu 
in the feet or legs. The amount of albumun is k-ss. He can also 
see a little better. His eyes were examined to-day opthalmoscopic- 
slly by Dr Argyll Eobertaon, who reported that there were one ot 
two small points of extravasation of blood into the retina, near the 
entrance of the optic nerve, and also several spots of exudative 
material. He was ordered to-flay a drachm of compound jalap 

Jon. 19. — Does not feel any headache or giddiness to-day, but 
atill has slight muscular twit«hings. He vomited some bloody 
matter lost night, and says he passed blood in his stool. The 
pulse is pretty full, 93 per minute. He sleeps well, but does not 
feel refreshed by it. His eyesight is worse to-day. Complains of 
a aoro tbioat. The powder acted welL The amount of urins 
not ascertained. 

Jan. SO.^He has passed 106 ounces of urine in the 24 hoora. 
He vomited again last night, but no blood was seen. Ho slept 
hut little last night, and lias a bad headache to-duy, Face some- 
what swelled, hut there is no swelling elsewhere. Ordered sini- 
piams to tlie neck and epigastrium. 

Jan. 31. — Patient slept well and has not vomited dnce. The 
face ia a good deal swelled. The amount of urine could not be 
ascertained. Throat atill sore, being very congested, 

Jan. 22, — The face is stUl more swelled. Urine 100 onncea. 
Tongue furred; vomited twice last night. Pulse 104. Ordered 
poultices to the throat 

Jan. 24. — llie face ie kss swelled; sp. gr, of urine 1010; acid 
in reaction. Tlie amount of albumen continues to be diminished. 
Pulse 108, moderately full. Throat better. Ho complains of a 
good dual of heat in his face and feet, and of cold elsewhere. 
Oniered hot-air bath, and also to drink warm wattr. 

Jan. 25. — Tbo hot-air bath relievwl bini, but ilid not produco 
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nny perapi ration. To repeat tbe bath, and have a mustard blister 
over the chest. TJriiie 110 ounces ; polae 92. 

Jan. 26. — The headache and giddiness gone ; no vomiting. To 
repeat the bath. The temperature is normaL 

Jan. 27. — ^Face leaa swelled. Urine 72 ounces. Vomited 
again to-day; cougha and spits a good deal. The bath has not 
produuinl any BWoating. It is to bo repeated. 

Jan. 28. — Vomited last night. Complnins of headache and ^d- 
clinesa to-day. Urine 72 ountea; pulse 100, soft and tompresaible. 

Jan. 29. — Vomited again thia morning; no appetite. The 
urine amounts to 70 ounces, and contains no albumen. Face mote 
swelled, but ho sees better. 

Jan, 31. — Face very ranch swelled, especially the eyelids, 
Uriuo much diiiiiuialu-d in quantity, but exact amount not known. 
Pulse 99, weak. Patient is in a drowsy and stupid condition to- 
day. A bhster was applied to the back of the neck. 

Feb. 1. — At visit to-day patient was in a very drowsy and 
torpid atate, but when aroused was conatioua ; he occasionally 
wondered and moaned. Ordered on injection of castor oiL 
There is no swelling of the feet, legs, or abdomen, but he has 
passed very little water. 

Feb. 2. — Patient is worse to-day j and at visit be was lying in 
a drowsy condition, occasionally grinding his teeth, and speaking 
indistinctly ; but he answered promptly when addressed, and 
wished to have his water drawn oS, although the bladder was 
emptied two hoim before. He frequently yawns. The eyes are 
closed by cedema, and the tongue is swelled, and be seems to 
swallow with difficulty. His pulse is 120, and fiilL On the left 
side of the chest posteriorly there is comparative dullness ; ordered 
to have a sinapiem over the seat of dullness. 

Feb. 3. — Patient is much worse this morning. He ia lying in 
a perfectly insensible condition ; his breathing is abort and gasp- 
ing; his forehead is covered with a cold clammy swi^at He 
passed a very restless uight. The urine is pale coloured, and 
slightly acid ; its sp. gr. 1015 ; and it ia highly albuminous. The 
polae is very weak, and he is evidently sinking. 
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Patient died between 5 unJ 6 this eveoing, 

Fost-tnorlem examination. — The kidneys were ntrophied, and 
each weighed 3J ounces. The cnpsule was thickened, and at 
ports adherent, but generally readily sepaDihle. The rorface of 
organs was granular, with alternate elevations and depreagiona, 
ite colour was reddish. On section, the cortical part was relativelT' 
diminished, and the malpighian bodies were distinctly waxy. On 
microscopical examination, the atrophy was very distinct towards 
the surface, and the mulpighian bodies, and many of the small 
arteries, were waxy, and presented the ipecacuan-root appearancei 
Many of the latter were also distinctly enlarged. In some of the 
tubules there was a dark fatty material, but the quantity was 
not great, and the number of the tubules affected limited. None 
of tho tubules nor their contents gave the waxy reaction on the 
application of iodine. The stroma of the organ appealed to be 
increased in consoiiucnce of the atrophy of the tubulea 

The liver weighed 3} pounds ; was ehghtly below the natural 
size. It was in many parte odherent to the diaphragm, and its 
surface was studded with sypbilitic cicatrices, which were more 
numerous in tlio left than in the right lobe. At several points of 
the surface there projected rijunded knobs of a whitish -yellow 
mattef, vaiying in size from a pea to a walnut. On section, tlie 
liver appeared of natural tonglmess, and to the naked eye not 
markedly waxy, but the small vessels here and there showed a, 
ilisttnct reaction with iodine. The cicatrices presented no special 
relation to the masses, and existed in the substance of tho organ 
as well as on its surface, though in less number. On microscopical 
examination of the least aHectod parts of the liver, there wore 
found in some places fatty cells irregularly distributed ; in others 
waxy cells ; the latter condition not very generally diffused, bnt 
here and there, as was seen by the naked eye, the vessels presented 
well-marked waxy reaction. At the base of the cicatiices, connec- 
tive tissue with well-marked wasy vessels (some having the 
ipecacuan-root appearance), together with atrophy of gland 
elements, ie seen. The whitish -yellow masses wore found to 
consist of patches of tissue, in which the glandular and vascular 
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elements had undeTgone complete "wazy degeneration; and here 
and there in the substancee of the masses there were etrands of 
fihraua tissue not reacting with iodine. 

The spleen was enlarged ; weight not aeeertjuned. Its fibrous 
stroma was incrensed ; its substance dense ; and the pulpy juicQ 
not capable of being readily squeezed out. On ujicroscoiiical 
examination, the malptghian corpuselee were nowhere distinct, but 
the arteries were distinct, and presented the appearance charac- 
teristic of the waxy degeneration. 

The stomach was of natuiid size, and the mucous membrBjie 
nowhere ulcerated ; gastric tubules natural Its vessL-Is were waxy. 
The mucous membrane of the intestines was also waxy. 

Commentary. — I watched this ease cai-efully for 
about ten years. I was led to anticipate the appear- 
ance of albumen in the urine by the bistoiy of 
syphilis, the enlargement of the liver and spleen, the 
altered state of the blood and the polyuria. From 
day to day I watched, and found after a time a 
slight trace, which, with occasional intermissions, be- 
came gradually more distinct ; and when once fairly 
established never disappeared till his death. The 
excessive flow of urine continued throughout all these 
years. Marked improvement took place in the state 
of his blood ; for wlule the white corpuscles were at 
first increased, and the red showed a distinct tend- 
ency to tail rather than form into rouleaux, in the 
end both sets of corpuscles were normal in relative 
number and appeai'ance. Great improvement also 
took place in the liver; for that organ, which at one 
time reached below the umbilicus, was afterwards 
nearly restored to its normal size. His general con- 
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dition also improved materially ; but unfortunafe^lj- 
there waa no impravement in the general s}'mptoms. 
When he came to the lufimiaiy seeking admission 
for the hist time, I remarked that a fatal result was 
probably not distant. This prognosis waa formed 
mainly on account of the eye symptoms, and was 
confirmed soon afterwards by the development of a 
listlessness of manner and alteration of the 
which I have often seen usher in ehi'onic urse: 
The occun-ence of dropsy of the face and of pec 
sore throat, with the gradually deepening unemia, 
confirmed the accuracy of the prognosis. The kid- 
neys presented exactly the characters which I had 
anticipated. The disease had gone on so long that 
we were bound to expect to find the ati-ophy well 
advanced. The condition of the liver also interested 
me much, as I believe that it had to a great ex- 
tent recovered from degeneration, which was at one 
time general, and because it presented a rare patho- 
logical lesion, viz., waxy nodules throughout its sub- 
stance, which I had described from another ease 
(see Ca.se XXIX), in 1864. The stomach and in- 
testine, though in an advanced stage of degenera- 
tion, were not ulcerated. The patient had at one 
time suifci-ed considerably from vomiting of blood, as 
well as its discharge from the bowels. Both symp- 
toms I referred to the waxy degenemtion, and so fai- 
as could be traced there waa no appearance of ulcera- 
tion having existed. The peculiar form of ura>mia; 
and the affection of the retina, were also interesting. 
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This is the only case of Bimple waxy degeneration in 
which I have seen the characteriatic neuro-retinitiB. 
The case is, as a whole, worthy of special attention, 
having been carefully observed for ten years, fiom the 
commencement of the renal symptoms untU death. 
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In many cases a peculiar cachexia exists, the 
characteristics of which are apparent at all stages of 
the disease. There is a pale anaemic appearance, 
with occasionally a little dark pigmentary matter in 
the skin, particularly about the eyelids, an air of 
general debility, and a pasty or waxy complexion. 
This would seem to be most commonly associated 
with the syphilitic foi-m. In other cases there is a 
characteristic appearance of the face, mth which I 
have become familiar, when the surface generally is 
pale and clear, but a veiy distinct congestion exists 
over the cheeks. This is not a congestion like a 
blush, but is seen by the naked eye to depend upon 
the distension of small vessels quite above the size of 
ipillaries. 



The characters, then, upon which we mainly de- 
pend for diagnosis are the increased flow of m'ine, 
commencing early in the history of the caae, the 
albuminuria, the absence of di-opay, the previous his- 
tory, the complications, and the appearance of the 
tatient. 




WAXY FOllM. 



Chaptek X. 
THE WAXY OR AMYLOID FORM. 



NATURE OF THE SYMPTOMS. 

The aymptoma of the Waxy Kidney which specially I 
deserve attention are those connected with the Urine, ' 
the Dropsy, anJ the Affections of the Nervous System. ] 

1. The urine is, as a iide, increased in quantity. 
It ranges from 60 to upwards of 200 oz. daily.' Of I 
all the cases which I have observed in the Royal In- | 
firmary and elsewhere, in none waa this symptom J 
absent, excepting when severe diarrhoea, or inflamma- j 
tion, or other disease of the kidney, co-existed with f 
■ tie malady. Along with the polyuria there is in- 
pcreaaed thirst, but careful measurements in many 1 
cases have shown that the fluid passed is equal to or ■] 
in excess of the total amount consumed. 

This sjnnptom appears to be referable to the de- ] 

generated state of the vessels. It may be that the i 

degeneration of the muscular fibres of the small I 

I arteries leads to paralysis and dilatation of these ] 

' RosenBtein controdicU my statement that the unm: is alwnfa I 
above the nAtttml nniount in this iliftcnee ; his mistuke arises bom hia 1 
(ailing to diHtingnii^h betwei'n Biniplc waxy and the co&iliined vaxf 
and jullanirautorjr diseanes. 1 was much interested tu obeerve, whila I 

I tbeae flheela were in the presi, that Dr IlarTiB of London hnd recupuDed 

ft'the cxiBtence of polyurin in this diseaee in 18G<I. 
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vessels, but cei'tainly we are entitled to assume that 
the degenerated walls, although thickened, permit un- 
due tranaudatioQ of their contents. In the intestine 
we find this degeneration accompanied by a cor- 
responding sjinptom — diarrhcea, often profuse and 
watery. To this increased permeability of the vas- 
cular walls, then, the symptom may be best referred. 
It has indeed been puggested that the increased flow 
may be due to increased blood pressure on the un- 
affected vessels, a consequence of obstruction of the 
circulation in those which are degenerated ; but this, 
though it might account for the urine being little 
diminished, seems incapable of explaining an increase. 
Besides, polyuria may co-esist with very general de- 
generation of the vessels, and it is always an early 
symptom. 

Is this polyuria to be regarded as an unfading 
evidence of the waxy degeneration 1 Certainly not : 
for, apart from diabetes mellitus, we observe the same 
symptom in diabetes insipidus, in many nervous dis- 
eases, and sometimes in advanced stages of the in- 
flammatory and in the cirrhotic forms of Bright's 
Disease, as well as in cases of irritation of the kidney 
from renal calculus. 

Is it always present in the waxy degeneration 1 I 
have never found it absent, except in cases accom- 
panied by severe diarrhcea, or by inflammation of the 
tubules of the kidneys, or by a peculiar syphilitic de- 
posit in the stroma of the organ, or by thrombosis of 
the renal aiteriee, 

L 2 
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In colour die urine is generally pale, from the 
lirge pn^rtioD of water it contains. lt& specific 
gravity is for the same reason low, from 1005 to 1015. 

With K^ad to the natural solid constituents, we 
are indebted to Roseostein and Dickinson for a number 
of careful aiudyses. They found that throughout the' 
greater part of the duration of the disease the urea' 
iklls little, if at all, below the natural amount But 
it is obvious that in advanced stages, whcu many of 
the urinifeious tubules are occluded or atrophied, tha 
quantity must be somewhat diminished. The amount 
of uric acid varies in different instances. The phos- 
phoric acid is diminished, Dr Dickinson says, more 
constantly in this than in either of the other forma. 
Sulphuric acid, chlorine, and alkaline and earthy 
salts are also diminished. 

Albumen is the most important abnormal con- 
stituent. The cause of its occurrence here is most 
probably the increased permeability of the walls of 
the vessels. At first the degenerated structures per- 
mit merely of an increased transudation of water, but 
as the disease advances albumen also escapes, at first 
in very small quantities, afterwanla in greater amount, 
Bometimcs, when it has been solidified, equalling in 
bulk one-fourth, or even oue-h:Uf, the urine. Blood 
aouietimod also escapes from rupture of the capillaries, 
but this is comparatively rare. 

Tabe-c(usts are, as a rule, not very numerous in 
this dispiise, bnt may generally be discovered by 
careful examination. They are for the most part 
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byaliue and finely granular ; sometimeB they contain 
fatty cells. I have never seen the easts present the 
peculiar re-action with iodine, although I have occa- 
sionally aeen appearances somewhat lite it. The for- 
mation of the casta depends upon transudation of 
fibrine through the degenerated walls of the vessels, 
and its coagulation or formation within the tubules. 

2. Dropsy does not, as a rule, occur in this 
disease in its early stages, and often it does not 
appear even when the malady is far advanced. In a 
series of fifty cases which I examined post-mortem 
it was present only in thi^ee, that is in 6 per cent. ; 
while in a series of cases of combined waxy and in- 
flammatory it occurred in 47 per cent. But in a 
certain proportion of cases it does appear, and then, 
if not dependent upon complications, it may be re- 
ferred to the anaemic condition which the disease, if 
long continued, induces. 



L 



3. Nervous Symptoms are not so frequent in this 
as in the other forms of renal disease. They occur 
only in the advanced stages, and in the cases in 
which inflammatoiy disease of the tubules has been 
superadded. 

The character of these symptoms is also at times 
peculiar, as was seen in the case of J. N., p. 148, and 
A. M., p. 152. The theories of Uraemia having been 
sufficiently explained in a previous chapter, need not 
be considered here. 
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Chapter XI. 



THE WAXY OR AMYLOID FORM. 



COMPUCATIONS AND CAUSES. 

In considering such a disease as the Waxy Degenera- 
tion of the kidneys, it is convenient to group together 
the Causes and the Complications, as, from the chronic 
character of the disease and its causes, they are apt 
to co-exist. 

We shall take up, 1st, The Causal; 2d, The Con- 
comitant; and 3d, The Consequent Complications. 



(a) Caused Complications. 

1st, Tubeixulosis^ of Lungs and other organs. — 
Tubercle of the limgs existed in about one-half of all 
the cases of waxy kidney which I have examined 
post mortem in the Infirmary; tubercle of the intestine 
in about 1 8 per cent. In a very considerable propor- 
tion of these cases it appeared that tuberculosis was a 
cause of the renal disease. When we analyse the 
relationship more closely, we find that tubercle of the 

^ The term Tuberculosis ia employed in the old sense, as in- 
cluding all the forms of Phthisb;, not in the more accurate sense now 
generally recognised. 
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lungs was specially associated with the earlier stages; 
for of those fatal in the first stage it was present in 
66 per cent.; of those in the second in 60 per cent.; 
and of those in the thii-d in 35 per cent. When we 
compsire this with what we find in other forms of 
renal disease, the relationship between tubercle and 
the waxy degeneration becomes manifest, for with the 
inflammatory it was present only in 7 per cent., with 
the contracting in 23 per cent. 

Sd, Syphilis. — This disease is universally re- 
cognised as a cause of waxy degeneration. In a very 
considerable proportion of the cases which I have 
observed during life, or examined after death, it un- 
questionably existed; in many of those which were 
complicated with tuberculosis it was present, but 
obvious grounds of uncertainty have prevented the 
accui'atc tabulation of the facts. From my notes, 
however, it appeals that more than half of all my 
eases observed during life were so complicated. 

3d, Caries and Necrosis. — These affections of 
bone have also long been recognised as causes of 
waxy degeneration, but they are much rarer causes 
than those already mentioned. Among my cases it 
appears that from 1 to 1 5 per cent, may be reckoned 
as belonging to the group. 

4ik, Chronic Saiipmation is believed by some to 
be the most important causal complication. It, of 
course, exists in all the cases of advance<l tuberculosis, 
and of caries and necrosis. I have not seen suppura- 
tion, independent of them, lead to tlic disease, and in 
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a eonsiderable proportion of my cases it assuredly did 
not exist. 

Sth, Cancer in an occasional causal complication. 

6th, Chronic Rheumatism is another disease whidi 
is occaaionally known to precede, and perhaps to 
cause the tenal affection. 



Rosenstein^ has collected from 


various 


sources a 


series of 100 cases, among which the following were 


stated to be the causes: — 


Tuberculoaia pulmonmn, . . 44 


(Of these, ten cases were also affected 


with ostitis, and one with syphilis.) 


Suppuration of bone, 29 


Syphilis, 




15 


Empysema, . 




3 


Carcinoma, 




3 


Psoas abscess, 




2 


Pyelitis and hydronephrosis. 




2 


Abscess of liver, 




1 


Chronic alcoholism, . 




1 


Of 20 cases recorded by the author^ in 1861 — 


6 had Phthisis. 


6 ... Syphilis. 


2 ... Caries. 


2 ... General debility. 


1 ... Cancer. 


1 ... Chronic rheumatism. 



' 0|i, cit, B. 256. 

* Edinburgh Mudicul Journal, February 1861. 
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My friend and former assistant, Dr Eoberts Thom- 
son* of Bournemouth, published an account of the 
causal complications which were found in a series of 
50 cases examined post mortem in the Eoyal In- 
firmary, Edinburgh. He found that — 

Syphilis was noted in 12 cases, 

of which two were doubtful. 

Tubercle, . 13 cases. 

Diseased bone, . 1 case. 

Thus the causal complication was recorded in 

only one-half of the cases, but of those which were 

recorded the proportion corresponded closely with my 

results. 



(b) Concomitant Complications. 

The concomitant complications of waxy Bright's 
Disease are similar degenerations of other organs, and 
their conesquences, 

1st, Waxy degeneration of the Liver co-existed 
with the waxy kidney in about 70 or 80 per cent, of 
all my Infirmary cases, and was never found in com- 
bination with the other forma of renal disease. It is 
often combined with fatty degeneration, and occurs 
in three forms — a diffused affection of the cells of the 
organ ; an affection of the small vessels ; and, rarely, 
in nodulea here and there affecting all the elements. 
These conditions do not, so far as I am aware, lead 
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to any important symptom) excepting the enlaJ 
ment of the liver, which accompanies them. 

2d, Waxy degeneration of the Spleen. — The 
spleen was waxy in fully 80 per cent, of my cases — 
the degeneration sometimes affecting the malpighian 
bodies and small vessels only, constituting the sago 
spleen, sometimes also affecting the pulp, leading to 
a general induration of the organ. In both of tha 
foiTQS the spleen is, as a rule, enlarged, and vei 
commonly the blood shows, under the microscope, . 
morbid appearance. The number of the white era 
puscles is increased, while the red are flab 
have little tendency to foim rouleaux, and, on tbt 
other hand, neighbouring corpuscles adhere to ■ 
another, and assume oval or pyriform shapes, 1 haw 
found thia condition in a large proportion of the c 
examined during life. 

3d, Wax// degeneration of the Alimentary TVooftfl 
— This degeneration affects the stomach and intestiuee 
and has generally the small vessels as its chief e 
although it is not confined to them, for it occurs i 
the epithelial elements also. This complication \ 
present in upwards of 50 per cent, of my cases esi 
mined post-mortem. Very often during life symptonM"! 
refemble to it occur. The degeneration of the stomacli 
is accompanied by dyspepsia and occasional vomiting. 
The vomited matter is sometimes watery, sometimefl 
bloody.^ 



' See Britiuh ami Foreifu Med. Chir. Ituvicw, Juii. 1888, p. SiU. 



COMPLICATIONS AND CAU8E8. 171 

The most prominent symptom of the degeneration 
of the intestinal mucous membrane is diarrhoea, which 
also is sometimes watery, sometimes bloody. But 
these symptoms are not constant, and I have seen 
some cases in which well marked degeneration existed 
without any diarrhoea. 



(c) Consequent Complications. 

The consequent complications of the waxy kidney 
are not very important, but they essentially corre- 
spond with those of the other forms. 

1st, Affections of the Lungs and Bronchi. — Con- 
gestion and oedema of these organs existed in 21) per 
cent, of my cases, — a considerably smaller proportion 
than was found with the other renal diseases. Pneu- 
monia also was rare, occurring only in 4 per cent. 
Moreover, it was specially frequent in cases fatal in 
the first stage. It seems to me that the co-existence 
was accidental. 

Sd, Hypertrophy of the Heart is a comparatively 
rare result of this disease. I found it only in 4 per 
cent, of my post-mortem cases, but all of these in 
which it occurred were cases in the third stage. It 
therefore appears to be a true consequence of the 
disease. Its occurrence is to be explained in the 
same way as in the inflammatory cases. 

Sd, Inflammation of Serous Membranes appears 
to be a rare complication of the disease. Pleurisy was 
present in 2 per cent.; pericarditis in 8 per cent.; 
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' and peritonitis in 2 per cent, of my cases. The peri4| 
carditis, in particular, occurred more frequently in thi 
advanced stages. 

4th, Diseases of the Nervous System. — Serom 
apoplexy we pass over for the reasons previously ment 
tioned. Sanguineous apoplexy occiured in 2 per cent,! 
of my fatal cases, and these cases were in the thirda 
stage of the disease. 

6th, Affections of ike Lungs. — I have only oncefl 
met with albuminuric retinitis in a waxy case, and in 
that case it only appeared when the disease had 
existed nearly ten years. Even then the symptoms 
were slight, and the anatomical changes not veryl 
widely difi'used. 

6th, Morbid Conditions of the Blood, — In thel 
course of this disease the blood becomes deteriorated,! 
as is shown by the pallor which so generally attends I 
upon its later stages. It appears to me that in threa f 
of the cases recoi-ded by Dr Christison, and in whickl 
he analysed the blood, the waxy degeneration was-l 
the form of renal malady from which the patienti 
suffered, although a certain amount of inflammaticml 
was superadded in more than one. 

Case XIV ^ was that of a medical practitioner in J 
the north of Scotland, who died of intercurrent i 
pleurisy. Some blood was drawn and examined. Ztl 
presented a strong buffy coat, a scanty contracted! 
crassamentum, and a veiy abundant slightly lactescent I 
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serum. The serum had a density of 1018'5, and 
contained only 6'16 per cent, of solids. In 10,000 
parts of blood there were only 49 1 parts of hasmatosin, 
583 of solids of the seiiun, and 56 of fibi-ine. 500 
grains of serum evaporated to dryness gave a fluid 
which yielded an abundance of pale pearly scales 
with nitric acid. In this case, from the absence of 
post-moi-tem examination, we cannot be sure of the 
lesion, but the symptoms are so chai-aeteristic that I 
feel satisfied of its waxy character. In commenting 
upon it, Dr Christiaon says that the condition of the 
blood and the urine showed that the aflection of the 
kidneys must have been very far advanced. The 
excessive reduction of the bEcmatosin of the blood, 
namely to one-third of the healthy proportion, is best 
explained on the supposition of long continued and 
advanced disease of the kidneys. The abundance of 
albumen in the urine corresponds with its scantiness 
in the blood, which contained scarcely five-sevenths of 
the healthy quantity of that principle. The presence of 
a considerable quantity of urea in the blood is a some- 
what anomalous fact, considering that the urine was 
secreted in large quantity. 

In a similar case. No. XXV ' of Dr Chi-istison's 
Appendix, he found the blood to have its coloui-ing 
matter reduced to one-half the healthy proportion, 
while the albumen was diminished by nearly one- 
third. 
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In case XXVII,® which is a more doubtful ex- 
ample of this disease, the blood was analysed and 
found to have lost one-half of its haematosin. 

If I be right in supposing that these were waxy 
cases, it woxdd appear that the eflFect of the waxy 
form on the blood is very similar to that produced 
by chronic inflammatory changes, — ^viz., a diminution 
of the haematosin and the albumen, and a retention of 
urea. 

8 Op. cit, p. 270. 
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Chapter XII. 
THE WAXY OR AMYLOID FORM. 



TREATMENT. 

The treatment of the waxy degeneration of the kidney 
is mainly the treatment of the constitutional state on 
which it depends or with which it is associated, and 
that consists of supporting and improving the general 
health. No medicine is known to produce a direct 
effect on the waxy degeneration itself. The consti- 
tional debility requires tonic treatment; and consi- 
dering the impoverished state of the blood, iron 
is clearly the most suitable remedy of that class. 
It should be given perseveiingly, the form being 
varied according to cu'cumstances. The tincture of 
the perchloride, with or without vegetable tonics, auch 
as quassia or calumba; syrup of the iodide alone, or 
in combination with cod liver oil, the compound 
syrup of the phosphates, and the saccharine carbonate, 
are the forms which seem most suitable. Other 
tonics, as quinine, nux vomica, and the mineral acids, 
are occasionally useful. The diet should be of the 
most nutritious description, but regulated with refer- 
ence to the condition of the stomach. Porter, bitter 
ale, wine, and well diluted spirits are often useful, 
both as nutrients and stimulants. 
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The complications often require most careftj man- 
agement. Tuberculosis must be treated in accordance 
■with the principles now generally adopted and well 
laid down in the standard works on medicine, and 
more particularly in books specially devoted to thea 
subject, such as that of Professor Bennett. When t 
syphilitic cachexia la present, the patient is ofteoil 
greatly benefited by the use of iodide of potassium 
given in doses of from two to five gi'ains, and subf 
quently in larger amount if occasion require. I i 
assui'ed by an able obsen'er that ho has found sars&'fl 
parilla also of gieat sei-vice. When caries and 
crosis are causal complications, no effort shoidd 
spared to arrest the drain on the system by operatiw 
or other measm-es. The importance of the rclationl 
between these diseases of bone and the wasy d&» I 
generation should be carefully kept in view by sur- 
geons. In chronic suppurations, also, we must strive 
to an-est the drain on the system, and towaixlB accom- 
plishing this end great benefit may be anticipated-J 
from the antiseptic plan, of treatment introduced by 1 
Professor Lister. 

It appears that none of the concomitant compli- 
cations are amenable to treatment, except those of the I 
gastro-intestinal canal, which manifest themselves bjr I 
dyspepsia and diarrhoea, and even these too often I 
defy our best efforts. At the head of the list i 
remedies available for the dyspepsia I would 
nux vomica and its active principle, strychnia, 
may be given in the form of the extract of du; 
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vomica, in doses of a quarter of a grain to two graius 
in pill, or of tho tincture in doses of ten to thii'ty 
minims two or three times a-day, or, as I think with 
better effect, in the form of the liquor strj-chnia' in 
doses of five to ten minims several times daily. These 
remedies give tone to the stomach, and improve the 
digestive power. Mineral acids, particulai'ly the 
dilute nitro-hydroehloric, may be given in the in- 
tervals between the doaea of strychnia. Quinine also 
is sometimes undoubtedly beneficial, and, as has been 
already remarked, other bitter tonics may be given 
with advantage. Diarrhma is, in many cases, the 
most troublesome complication. Logwood is occa- 
sionally of some service, the ordinary astringents, 
8ueh as catechu and kino, have not proved speciaUy 
useful in my hands ; chalk even less so. Opium, on 
the whole, is the most satisfactory remedy. I have 
repeatedly seen patients with whom other remedies 
had failed relieved by cnemata containing solu- 
tions of nitrate of silver. It may be given I)y 
the mouth, or in the form of enema or suppositorj-. 
Astringents, such as gallic and tannic acids, may with 
advantage be combined with the opium, especially 
when it is given by the bowel. Lead and opium 
pills are also useful. In using opiates we must keep 
in mind the tendency to head affections, and the danger 
of interfering with the renal secretion. Solutions of 
other astringent salts may be similarly useful. The 
dietetic treatment of this complication is also import- 
ant. Finely ground farinaceous substances, such as com 
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flour and ground rice, serve to check the tendency to 
diarrhoea, whilst highly flavoured and spiced articles 
of diet produce the opposite eflect. Plain roasted 
beef or mutton may be given, but soup and vegetables 
should be avoided. 

The treatment of the consequent complications 
requires no comment beyond what was given under 
the inflammatory form. ^| 

A few words may be added with regard to tJiql 
remedies chiefly employed in renal diseases. Diuretics 
are of little service in this disease, — the urine being 
, already excessive, their action woiUd be injurious 
rather than beneficial. They are, of course, useful 
when inflammation of the tubules supervenes. The 
most suitable forms are indicated in the chapter 
devoted to the combined waxy and inflammatory 
diseases. Diaphoretics might seem, at first sight, 
indicated by the dryness of the skin which sometimes 
attends the disease, but they are never really needed 
exceptiDg when dropsy has appeared, or in very ad- 
vanced stages. Cathartics are seldom required, and 
should be used with caution, on account of the ten- 
dency to diaiTha3a. I have seen them, however, 
eminently useful in cases in which inflammation of 
the tubules had supervened. 

In this disease, also, change of climate is often of 
great advantage ; and when this can be combined 
with the use of chalybeate springs, considerable im- 
provement may be anticipated. 

While we cannot eui-e the disease, the question 
arises, Is it ever recovered from ? No case is ou record 
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in wliich so happy an event occurred; but I have 
seen several in which the symptoms were well mai'ked, 
and yet signal improvement took place. 

It is quite consistent with what we know of 
pathology, that the waxy material might be absorbed 
and healthy tiaaue deposited in its place, but there is 
no positive evidence that this occurs, 

I have in several instances observed a marked 
diminution of the size of the liver, a change which 
could only be explained on the supposition that the 
waxy mateiial had been absorbed and normal tissue 
had taken its place. In cases XXIX and XXXIII the 
liver was much enlarged at one tune, and exhibited 
all the features which characterise waxy degeneration. 
In the coui-se of months or years the organs gradually 
diminished in size, and on post mortem examination 
the mass of the hepatic substance was found free from 
disease, the degeneration being confined to patches 
here and there. This being the ca.se with the liver, 
there is no reason to think that it may not occur in 
the kidney also. 

A result so favourable may of course bo looked 
for ouly when the cause of the degeneration is re- 
moved. If it has, for example, resulted from caries, 
no improvement can be looked for so loug as the 
cajies continues. If, on the other hand, the caries 
be cured, there is ground for hope that its conse- 
quences also may ultimately disappear. 

Temporary improvement is very frequent; indeed 
few patients fail to rally more or less under judicious 
medical treatment. 
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Chapter XIIL 



THE CIRRHOTIC OR CONTRACTING FORM. 



MORBH) ANATOMY. 

This disease cannot, like those we have already con- 
sidered, be said to pass through distinct stages, for it 
exhibits throughout its course one uniform character. 
It consists essentially of an hypertrophy of the con- 
nective tissue of the organ, and a consequent atrophy 
of all the other structures. 

In the commencement of the process there is little 
diminution of the bulk of the organ, but the capsule 
is somewhat thickened, is less easily torn off than 
usual, and the surface, instead of being smooth, is 
uneven, scarred, rough, and granular. This is gene- 
rally equally difiused throughout, but sometimes more 
marked at individual points. The colour is in some 
cases pale, in others reddish. Congested veins may 
often be seen ramifying on the surface. There is, in 
uncomplicated cases, little or none of the dense 
sebaceous like material which is so constantly present 
in the atrophic stage of the inflammatory form. On 
section the cortical substance is found relatively 
diminished, the diminution .most marked towards the 
surface. The small arteries are unduly prominent. 
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their walla thickened, and tkeir cavities often dilated. 
Even by the naked eye and by touch we recognise an 
increased density and fibrousneas of structure. On 
the surface and in the substance, particularly the 
cortical part, cysts are frequently seen. On micro- 
scopic examination the one constant change is found 
to be increase of the fibrous stroma. 

When the disease is more advanced the kidneys 
are much reduced in bulk, but the characters of the 
organ are essentially the same as those given above. 
The two kidneys may be of the same size, or one may 
be more atrophied than the other. It is, however, 
singular that even when the disease is furthest ad- 
vanced the cones are comparatively little affected; 
the cortical substance may be reduced to a very thin 
layer, perhaps one-sixth of its natural size, and yet 
the cones bo but slightly wasted. In this stage, also, 
it is remarkable how little sebaceous looking material 
is observable in the tubes. But the prominence and 
thickening of the arteries is very marked. On micro- 
scopic examination with a low power (50 diameters) 
the small arteries are found much thickened, the 
malpighian bodies are closer together, their size varies 
more, and they are less conspicuous than they are in 
the atrophic stage of the waxy form ; the tissue 
Ijetween them, particularly in the most atrophied 
parts, presents little or no appearance of tubules, it 
is an irregular but dense fibrous mass, — Plate VII., 
jig. 1. When the tubules are still present there is 
little of the opaque material which is so prevalent in 
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the inflammatory coses, but it ia not altugel 
wanting. Translucent hyaline matter is more 
mon. Under a higher power (300 to 400 diamei 
the increase of the fibrous tissue and the atrophy' 
the tubular elements are very distinct. The mal- 
pighian bodies are seen to be surrounded by dense 
fibrous tissue, their capsules grejitly thickened 
the tubules compressed and atrophied by the ini 
of inter-tubular substance. — Plate VII., Jiff. 2. 
the same time many tubules may be found qi 
unaffected. Pigmentary matters are often seen 
the tubes, principally within the epithelial cells. 

Cysts are very common, especially in the corti( 
substance. Some originate in the capsules of thO' 
malpighiau bodies, and the compreased group of 
vessels may be seen towards one side. Some result 
from obstruction of tubes and consequent dilatation 
of the distal portion. Some, again, are produced from 
morbid growth of epithelial elements. 

A peculiarity occasionally met with, particularly 
in gouty subjects, de3er\'es special notice. It was 
well described by Dr Garrod.^ There is a deposit of 
a chalk-like substance in the form of streaks; these 
white lines are chiefly in the direction of the tubes, 
in the pyramidal portion; some, however, are in the 
cortical part. The mamilla of each cone also presents 
the appeaiance of little white points from the deposi- 
tion of the same matter. These whit^ deposits are 
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composed of needle-like crystals of urate of soda, and 
are situated in the stroma of the organ, as well as in 
the tubules, chiefly in the former. 

It may be asked how a cirrhotic kidney is to be 
distinguished from one in the third stage of the in- 
flammatory or the waxy disease. By attention to 
the following points the careful observer will have 
little difficulty in referring any specimen to the proper 
category. In the cirrhotic the capsule is thickened, 
and is torn off with difficulty; in the inflammatory 
and wasy it is less thickened and more readily separ- 
able. In the cirrhotic the surface is very uneven, is 
frequently studded with cysts, and presents little or 
no sebaceous looking material; in the inflammatory 
and the waxy the surface is less uneven, cysts are less 
common; while in both, particularly the inflammatory, 
sebaceous looking material is very abundant. In the 
cin-hotic most of the tubules which remain are healthy; 
in the inflammatory most or many of them are filled 
with exudation and fatty debris of cells, and many 
may be found in process of atrophy, theii- lumen being 
blocked up; in the waxy they may contain such 
exudation, but much more commonly they contain 
titmslucont coagulated material, and cells containing 
finely granular substance. In the cirrhotic the small 
arteries ai'e greatly hypertrophied; in the inflamma- 
tory this also occurs, but to a less extent; in the waxy 
the capUlaries and many of the small arteries are 
thickened, translucent, and, morcover, they react 
characteristically with iodine. In the cirrhotic the 
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Stroma is greatly increased, especially towards th* 
surface; in the inflammatory and waxy the stroms, 
though increased relatively to the other tissues, is not 
absolutely above the normal amount. 

What is the true ^pathology of this disease ? It 
has been very generally assumed that it results from 
inflammation of the stroma, in the course of which 
connective tissue is formed, and that this increased 
formation leads to the secondaiy changes. This is 
the view advocated by Dr Dickuiaon, whose researches 
have materially contributed to the elucidation of this 
form of disease. There can be no doubt as to the 
latter part of the statement, but as to the former the 
evidence appears defective. I know of no observa- 
tion which warrants the assertion, that in the earliest 
stage free exudation is to be found among the ele- 
ments of the stroma, and, as we shall presently see, 
there is much reason to think that there is no such 
exudation. In the absence of dii'ect evidence, this view 
appears to rest upon two considerations, — 1st, that the 
foiTuation of connective tissue is a common result of 
inflammation; and Sd, that the analogous disease of the 
liver is supposed to result from inflammatory action. 

As to the first of these, it must be remembered 
that excessive formation of connective tissue is not 
exclusively connected with inflammation. It occurs 
as a distinct new formation in tumours, and unques- 
tionably arises from simple hj-pertrophic growth. We 
are indebted to Dr Handfield Jones ^ for an elaborate 

• British and Fomign Medico-Chirurgica! Review, 1854, vola. liii, 
]i. 360, nnd xiv, pp. 3i; iiu'l 321). 



MORBID ANATOMY. 



185 



and able discussion of the question of its non-inflam- 
matory origin. After describing fibrous patches and 
deposits aa they occur in the serous membranes, the 
arachnoid, the pericardium, the pleurse, and the peri- 
toneum, as well as in the valves of the heart, in 
certain forms of cirrhotic liver, in the mucous and 
submucous tissues of the stomach, in the substance 
of the testicles, the uterus, aud the lungs, he argues — 
"that in all these instances the process may be from 
the first non-inflammatory, depending on the exuda- 
tion of blastema, tending abnormally to fibre develop- 
ment, and not simply maintaining the nutrition of 
the part." He says, again, that the hj'pertrophy 
causing the increase and thickening of fibrous tissues 
goes on and on, as a substantially independent pro- 
cess, totally unassoeiated with any trace of inflamma- 
tion, even though it may by possibility have originated 
in it. My observations amply confirm the chief con- 
clusions of Dr Handfield Jones. The only point on 
which I difier from liim is, that I have not seen evi- 
dence of an exudation or blastema ; but it is not improb- 
able that in using these teims he was influenced by the 
pathological theories prevalent at the time he wrote. 

From his observations, confirmed aa they are by 
my own experience, I am satisfied that it is unwar- 
rantable to assume, without positive evidence, that 
in any individual disease increased growth of connee- 
_tive tissue is a i-esult of inflammation,^ 

As to the second of these points, viz., the analogy 

* See Foenrter'H Hnnillmch det Patholugiaoben Anatoniio, 2te 
AiiKnKO, 186;). 
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of the cirrhotic kidney with the cirrhotic liver, it 
must be borne in mind that, in regard to the latter 
disease we have no positive evidence of inflammation. 
The stage of atrophy is the condition most commonly 
met with, and in it there is no free exudation among 
the connective tissue. The earlier stage in which the 
organ is enlarged comes occasionally under observa- 
tion, but its increased size is foimd to depend solely 
upon connective tissue, not upon free exudation. No 
observation is on record to show that a stage pre- 
ceding this exists, in which £ree exudation is to be 
found. Thus the evidence with regard to the liver 
is so unsatisfactory that no argument from analogy 
can be founded on it. 

On the other hand, we have, I think, positive 
evidence that there is no free exudation in the cir- 
rhotic kidney. We often have opportunity of exa- 
mining cases which are evidently advancing, and in 
which no trace of such material can be found. In- 
deed, in every case the process is more advanced 
towards the surface than it is in the deeper parts, and 
here a little examination enables us to make out that 
there is no evidence of exudation. 

Moreover, in such an organ as the kidney, if free 
exudation be poured out, it must almost of necessity 
affect the tubules, and these are, as we have seen, not 
primarily involved. The clinical history of the dis- 
ease also confirms this view, albuminuria not being 
an early symptom, which, in a truly inflammatory 
affection it would certainly be. 

It may be asserted that, though no free exudation 
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exists, the connective tissue neverthelese x-esulta from 
an inflammatory process, but I know no evidence in 
favour of such a view, and the theory of a simple 
hypertrophy of connective tissue best explains the 
pathological and cEnical phenomena. 

The names which have been applied to this disease 
are very numerous. The " contracting kidney " is 
good, inasmuch as it refers to one of its most import- 
ant and obvious features; but, seeing that contraction 
or atrophy occurs in the advanced stages of the other 
forms of Blight's Disease, the tei-m is apt to lead to 
some confusion. The term "gouty kidney," although 
very appropriate in some cases, would be unsuit- 
able in many, inasmuch as, on the one hand, the 
disease often occurs independently of gout, and, on 
the other, gout may be accompanied by other renal 
diseasea. The name " intertubular or intei-atitial 
ncphiitis " is also unsatisfactory, inasmuch as it 
assumes the existence of an inflammation of 
which them is not sufficient evidence. The name 
" granular kidney " is inappropriate, inasmuch as the 
surface of kidneys, in the thii-d stage of the inflam- 
matory and the waxy disease, are often nearly as 
distinctly granular as are those under consideration. 
The last name to which I shall refer, the " cirrhotic 
kidney," although etymologically incorrect, is, in my 
opinion, the most appropriate, as it indicates the most 
prominent feature and essential characteristic of the 
disease, viz., the increase of the connective tissue, and 
yet implies no theory as to its origin. For this 
rcjisuu I prefer to call it cirrhosis of the kidney. 
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Chapter XIV. 

THE CIRRHOTIC OR COXTRACTIXG FORM. 



CLINICAL HISTORY. 

The earlier Bymptoms are very slight ; such, indeed, 
as might easily escape notice. I have seen several 
cases in which the renal lesion was sufficiently dis- 
tinct on post-mortem examination, but in which there 
had been no albuminuria, and no dropsy during life. 
StiU, in a large proportion of the cases symptoms do 
exist, and a careful observer will not fail to detect the 
malady. 

It is specially a disease of male adults ; occurring 
perhaps with increasing frequency in successive de- 
cades of life, but frequently met with far advanced in 
individuals between twenty and thirty. It is more 
common in, although by no means confined to, 
the gouty constitution, and is met with in all 
forniH of the arthritic diathesis. In many cases 
it is unsuspected until secondary diseases mani- 
fcHt thcniHclves. I had some years ago under 
my viiYVi a gentleman who considered himself in 
vrry fair health until he was suddenly seized with 
at) opili^ptic. fit. On seeking an explanation of this 
attack, I found his urine distinctly albuminous, and 
diiuM)Vi»nMl a histiuy of this form of renal disease. 
Anotlu^r goutlonian, at present my patient, had a fit as 
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I the firat intimation that he was out of health ; and a 
I eoQsiderable number of caaes have come uuder my 
I obsei'vation in which the eai-liest symptom which 
attracted their attention was dimness of vision due to 
albuminuric retinitis. 

Patients are in some cases obliged to rise 
several times every night in order to micturate. 
The secretion is often pale, and of rather low 
density. In amount it is at, or somewhat above, 
the natural standard. These characters it gene- 
rally retains thi-oughout the whole course of the 
disease, until the later stages, when a considerable 
increase of the amount is often observed. In the 
early stages albumen is occasionally present, generally 
in very small quantity. One day it may be distinct, 
but the next day we search for it in vain. Tubc- 
casta, hyaline or finely or coarsely granular, may also 
be found if carefully sought, but are very apt to be 
overlooked by the inexperienced observer. There is 
not unfrequently, even in the early stage, a peculiar 
anaemic appearance, and dyspepsia and thirst ai-e 
often complained of. At fii-st there is no dropsy, 
and cases sometimes run thi-ough their whole course 
without any distinct oedema appearing. But gene- 
rally there is occasional swelling of the feet or 
uokles, usually to such an extent as to produce 
a degree of tightness of the boots at night, which 
has disappeared by the morning. The eyelids 
ai-e, however, often pufiy, and the conjunctivaj 
dropsical, presenting the character styled by some 
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physicians "the Bright eye." Ascites also is occa^ 
sionally present, but the amount is trivial. In 
some cases, however, the dropsy is severe, and then it 
depends either upon an intercurrent inflammation of 
the kidneys, or upon cardiac, hepatic, or pulmonary 
complications. As the malady advances the general 
health gives way, the strength diminishes, the anaemia 
becomes more pronoimced. There is an increasing 
imfitness for exertion. The patient has a chronic 
cough, has little power of reaction, easily catches 
cold, and often suffers from headache. In this 
state he may linger for months, or it may be years. 
But the disease is making progress — gradually 
the albumen increases in the urine, the appearance 
grows more unhealthy, certain pulmonary and gastric 
symptoms become distressing, the strength diminishes, 
and gradually or suddenly a fatal aggravation of the 
symptoms ensues. He is seized with ursemia, with 
apoplexy, with sudden oedema of the lungs, or with 
acute inflammation, and so dies. A patient, origi- 
nally of vigorous constitution, sometimes survives the 
most alarming attacks, and is restored for a longer or 
shorter time to comparative health; but at length 
they recur, and he sinks often suddenly in the end. 
The variety in the nervous symptoms in this disease 
is very remarkable — convulsions, coma, delirium, de- 
lusions of the senses, and maniacal excitement, are 
each of them occasionally met with. One nervous com- 
plication of much interest which often occurs towards 
the end of the case is dinmess of vision, a conse- 
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and hemoiTlia"c into its substance. 



191 

1 of its tissue 



In illustration of the clinical history, I select the 
following cases: — 

Ckbe XXXJY. ^Cirrhotic Icidne^/; lulercle of lungs and inles- 
tines; na dropty nor albuminuria. — J. M., ret. 65, was a gardener, 
and vaa admitted to the Eoyftl Infirmary, under the care of Dr 
Sanders, November 7th, 1865. Ho had always been a sober and 
generally a healthy man till the t-nJ of September, when he took 
cough and pain in the chest. The aputmn was purulent. The 
urine was 40 ounces daily, acid, of sp. gr. 1020, contained no 
albumen nor any deposit. He had no dropsy. Towards the end 
of November he took diarrhoBo, and from that time became worse. 
He died January 20th, 1866. 

Autopsy. — The body waa emaciated. The vieceral layer of the 
pericardium was oedematous, The heart BnbBtance was fatty; the 
valves were competent, but somewhat thickened ; the aorta waa 
atheromatous. Both lungs contained tubercle and tubercular cavi- 
ties. The liver waa fatty. The spleen was natural. There were 
some tubercular deposits and ulcers towards the lower end of the 
ileum. The kidneys were small and pale, their surface slightly 
granular; the cortical substance was somewhat diminished; the 
fibrous stroma waa distinctly increased. A few of the tiibulos 
contained exudation, and some a little pigment, but the majority 
were quite natural. 

Commentary. — In this case we had a distinct 
change in the structure of the kidneys without any 
urinary symptom, the quantity and quality of the fluid 
having been natural. The death resulted from the 
tubercular disease of the lungs and intestine. 
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Case XXXV. — Long-standing cirrhosis of kidneys; repeated 
pregnancies; amblyopia; neuro-retinitis; hemorrhages; pericarditis; 
peritonitis; gastritis^ dc. — Christina Stewart, aet. 24, married, 
born in Inveresk, resident in Edinburgh, was admitted to the 
Royal Infirmary, under my care, October 17th, 1870, complaining 
of cough, pain in the stomach, vomiting, and swelling of the 
face. 

History, — ^The patient enjoyed good health until six years ago, 
when her eye-sight became afiFected so that she could scarcely see ; 
but under treatment her power of vision was perfectly restored. 
For five or six years past she has been troubled with frequent 
micturition, having been obliged to get up during the night two 
or three times, and she has noticed the quantity of urine passed to 
be sometimes excessive. Fourteen months ago she was confined 
of a child (which is now living), and two or three months after 
this her face became swelled. She again became pregnant, but 
miscarried about the fifth month of pregnancy in May last ; since 
then she has never been welL During her pregnancy she suffered 
a great deal from vomiting, and tins has not improved since her 
miscarriage ; and at the same time her eyesight again became af- 
fected. These conditions have been accompanied by severe pain 
in the stomach, and great thirst. She has always been of tem- 
perate habits, but her general surroundings have been unfavour- 
able. 

Family history. — Her father and mother died of consumption. 

On admission, — ^Temperament phlegmatic; complexion pale; 
general appearance anaemic; attitude natural; temperature 98*7. 

Alimentary system, — The lips are anaemic ; the teeth good ; 
tongue furred, but moist ; deglutition natural ; appetite bad ; she 
vomits daily ; her bowels are confined ; liver of natural size. 

Circulatory system, — Pulse 116, regular, but small. The 
arteries are in an atheromatous condition. System otherwise 
normaL 

Blood system, — Normal. 
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Sftpiralory ayitem. — Fonn and action of chest naturaL On 
percusaion the resonance ta good. On auacnltation, under the 
right claTicle anteriorly, the expiration ia prolonged, and the ac- 
eompanimente are aihilant raluB, with alight increase of vocal re- 
sonance. She has a alight cough and a Bcanty muco-purulent 
sputum, 

InUffttmentary tjptem. — Face cedematouB, especially the eye- 
lids and conjunctiva, 

Urinary system. — She has paes«d 40 oouces of urine in the 
24 hours; it is of natural colour; of specific gravity lOlS, and 
contains a small quantity of albumen, and also crjatalB of triple 
phosphates, but no tube-caeta. 

Beprodue/ive system. — She has not menstruated for some time. 
Nervous system. — ^There is retinitu of both eyes, the left 
being more alTucted than the right. 8he ia troubled with had 
dreams. 
^^^^_ Dia^iotis. — Contracting form of Bright's Disease. 
^^^H TrealmetU. — She was ordered a cough mixture. 
■^B^ Oct. 21s(. — Cough less troublesome; urine 40 ounces, loaded 
with albumen. Patient retched during the day, but did not 

Oct. 22d. — Urine 40 ounces. Patient BofTering from acute 
pain in the epigastric region. The pain ia increased both by fooil 
anil pressure. 

Oct. 2ith. — TJrine 36 ounces; alkaline; still loaded with al- 
bumen ; pain in stomach nearly gone ; there is suhcoiyunctival 
ecchymosis of the left eye ; pulse 108, and smalL 

Oct. 25(A.— Urine 30 ounces. The tedema of the face is in- 
creasing, and she is now troubled with considerable dyspntea. On 
auscultation of the cheat a friction murmur is heard a httio exter- 
nal to and below the angle of the right scapula. Respirations 24 
per minute. She was ordered, in addition to her other medicine, 20 
drops of the tincture of the perchloride of iron throe times a-day. 

Vetjfre. — This evening patient is suffering from excruciating 
pain at the back of the left eyebalL Ordered to hove two iLecliL-s 
^^appUed to the left temple. 

i 
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Oct, 2Qih, — ^The pain in the orbit is now gone, bnt the eye is 
completelj closed, and the lower eyelid is everted and highly 
oedematous. Mr Walker was called in, and made incisions into 
the oedematous and everted conjunctiva. The patient has had con- 
siderable bleeding from the nose to-day, and, as it became serious, 
a plug soaked in a mixture of equal parts of Liquor Ferri Per- 
chloridi and water was introduced into the nostnL There is also 
a great deal of pain over the cardiac region, and the sounds of the 
heart are unusually distinct, but no further abnormal condition of 
the heart can be detected. The pulse is 116, and deficient in 
tone. The urine is 30 ounces, and still loaded with albumen. 

Oct, 27th, — Patient feels easier this morning, but was very 
restless last night, owing to severe dyspnisa and pain in the epi- 
gastic region. Pulse 92. 

Oct. 2Sth, — ^There is a good deal of pain in both orbits to-day. 
A leech was applied to each temple. 

Oct, 22th. — The pain not abating last night, a subcutaneous in- 
jection of morphia was administered, which gave her a good night's 
rest. Urine 33 ounces. Pulse 108 — scarcely perceptible. Re- 
spirations 64 per minute. There are occasional startings of the 
limbs. The eyelids are now quite closed by oedema. 

Oct. Slst. — Patient is weaker to-day. Pulse 104 — ^very feeble. 
The oedema of the eyelids is increasing. 

Nov. let. — Patient is about the same as yesterday. The upper 
lip is affected with herpes labialis. There is still much dyspnoea, 
slight dullness is found at the right base of the chest behind. At 
this point the expiration is prolonged, the respiration harsh, the 
vocal resonance increased, and there are occasional sonorous lalcs. 
At the left base the respiration is prolonged, character harsh, no 
accompaniments present, and the vocal resonance ia normal Or- 
dered to have hot poultices continuously applied. 

Nov. 2d. — Passed a somewhat restless night. Eyelids stiU 
oedematous. Pulse still very feeble. There is not so much 
dyspnoea, and the area of the dullness has not increased. The 
auscultatory signs are unchanged. 

Nov. 3d. — Slept pretty well last night. There has been a re- 
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currenco of epistaxis. Patient complains of intense pain in the 
epigastriam, for which hot poultices were appUed. Theta haa also 
beeu a good deal of Tomiting. OMered six ounces of gin. Ee- 
spimtion easier. 

Nov. 4th. — Tho (fidema of the face and eyelids is diminiahing, 
and there ia not so much epigastrio pain, bat the vomiting atill 
continues. The urine is loaded with albumen. 

Nov. 5th. — The patient passeil a bad night. The cedema of 
face has again iucreaaed, especially the let^ eyelid, and tho left 
cheek is red, tense, and very tender. Ordered twenty drops of tho 
Tinctura Fern Perehloridi every two houra, and the part to be 
enveloped in eotton wadding. The breathing is easy. Pulse 88. 

Nov. G(A, — The condition of the left cheek ia improved. 

Nov, 1th. — The patient passcil a bad night, and Buffered from 
great pain in the abdomen, and from epistaxis. The swelling of 
tho face is more diffused, but the redness and tenderness liave 
diminished. Aa patient complained of pain after taking tho iron, 
it was onlered to be omitted until tho evening, but as the redness 
had then again increased, and tho abdominal pain woe easier, it 
was recommenced. 

Nov. 8lh. — Patient passed a gooil night, and feels ranch easier 
this morning. Tho iron has been continued. The cedema of the 
face and eyelids is much less, bo that she can now easily open her 
eyes, but she cannot distinguish any objects. The ocular conjunctiva 
is much iqjected in both eyes, and there is an ecchymosis in tho 
subcot^unctival tissue, on the nasal side of loft eye, and the pupil 
of this ride is much contracted. Dr Ai^ll Eobcrtsou examined 
opthalmoscopically, and found in the left eye the vitreona humour 
to be opaque (either from bloodclot or some growth), but the con- 
tracted state of the pupil prevented a satisfactory examination. In 
the tight eye large white masses were seen in the retijia, probably 
the result of fatty degeneration, but here also the view was not clear. 
Ordered to continue the iron three times a-day, and also the cotton 
wadding externally. 

Nov. 9fA. — The patient haa paesed a very bad night. Laat 
evening she was seized with an attack of vomiting, bringing up a 
N 2 
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quantity of matter like coffee-grounds ; this was followed by great 
pain all over the body. She did not sleep much, but constantly 
dosed for a few minutes, often awakening with a loud scream. 
She also kept on grinding her teeth at intervals. This morning 
she appears much distressed, and in violent pain. The urine is 
30 ounces ; its sp. gr. 1010 ; and it contains a large quantity of 
albumen. Her pulse is 112, and weak; her breathing is very 
hurried ; and she constantly grinds her teeth, and screams, and has 
short convulsive attacks. Ordered Bromide of Potassium in 30 gr. 
doses, and warm fomentations to the lower extremities. 

8 P.M. — ^Her condition remains unimproved. Vomiting has 
again occurred; the character of the vomited matter being the 
same as before. Still much convulsed. Ordered half an ounce of 
gin diluted with water every half-hour. 

Nov, 10th. — ^Passed a very bad night. To-day the vomiting 
has become very severe, but is unchanged in the character of the 
rejected matter. She is also suffering &om diarrhoea, and is pass- 
ing blood in her stools. There is also great pain and tenderness in 
the abdomen, increased on pressure. The pulse is 104, and some- 
what "wiry'' in character. The oedema remains the same. 
Ordered half a grain of opium every two hours, and turpentine 
stupes and hot fomentations to the abdomen. 

8 P.M. — The vomiting is constant, and she can retain nothing, 
but the pain is somewhat easier. Passes her water in moderate 
quantity. Pulse 116 — ^rather improved in strengtL 

JVbt;. llth. — ^Patient had a restless night, and again was 
troubled with incessant vomiting and purging. The pulse is 112, 
and very much weaker. 

Nov. I2th. — She had a better night, and only vomited once, and 
the purging has now ceased. Pulse 100, and of better tona TIus 
afternoon, however, as the vomiting has returned, and as she can 
retain no food, a nutrient enema, containing beef tea, brandy, and 
laudanum, was administered. 

Nov. IZth. — The enema was repeated at midnight with marked 
benefit. The enema now to be given three times a-day. She 
complains of great pain in the throat 
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Nou. nth, — Last night she vomited a quantity of bilious 
lualtur, and this bilious vomiting has letomed this morning. 
Ordered three minims of dilate hjdtocyanic acid every two hours. 

Nov. 15(A. — Condition unimprov»}d. Vomiting continues, 
Brandy to be admiuisteied at liequent intervals. She complains 
of great tliirat, 

ifov. IGlh.- — Patient remains in much the same state. There 
is no pain escept in the throat. Pulse 96 — BnmlL Urine 15 
ounces ; sp, gr. 1015. 

Nov. I7th. — The vomiting still continues, but she passed a 
somt-whut quiot nigUt. She is very weak, and passes her motions 
in the bed. Pulse 98. 

Nov. 18i/i.— Patient is very much weaker, and atiil passes her 
I'xcreta in Iwd. She is quite unconscious, and has lost all coutrol 
over the sphincter muscles, so that the enemata are now discon- 
tinuud. Pulse 90 — very weak. 

Veap^re, — Patient gradually sank, and died at 7 p.m. this 
evening. 

Autopsy. — The body was very much emaciated. 

TItorax. — The pericardium presented numerous adhesions, and 
there was a quantity of recent lymph on the surface of the heart; 
the left voDtricte was much hypertrophied, and the margins of the 
mitral valve were slightly thickened. Old adhesions were found 
on both pleural eurl'aces, and both lungs contained a few old 
cheesy masses. The right lung was congested and cedematous. 

Abdmiim. — The hver weighed 3 lb. 6 oz., and was not much 
enlarged, but pale on the surface. The addition of iodine gives 
indication of the presence of a shgbt degree of waxy degeneration. 

ITie Sphen was of normal size, and not waxy. 

The Kidney* were considerably smaller than normal. The 
capsule was removed with dif&culty on account of small fragments 
of kidney substance adhering to it. The surface presented a 
granular appearance, and there were cystic formations in the sub- 
stance of the organ. The cortical substance was relatively much 
diminished in size. The fibrous stroma was markedly increased. 
A few of the tubules contained sebaceous looking material, filany 
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of the smaller arteries were dilated and their walls thickened. 
Many of the malpighian bodies were diminished in size. There 
was no trace of waxy degeneration. 

The Stomach was in a state of chronic catarrh, and presented 
numerous points of extravasation. 

Intestines, — The mucous membrane of the lower part of the 
ileum presented signs of inflammation. There were evidences of 
peritonitis at the lower part of the abdomen, and the mesenteric 
glands were enlarged. 

The Brain was oedematous, but otherwise healthy. 

Commentary. — ^In this case tiie disease had un- 
questionably been of many years' standing— certainly 
five or six, perhaps more. The sudden and tem- 
porary blindness which aflFected her six years be- 
fore death may have been an example of the so- 
called ursemic form of eye aflFection. The disease 
must have commenced at latest at the age of eighteen. 
For five or six years she had been disturbed during 
the night by calls to micturition, and had herself 
noticed that the urine was at times in excessive 
quantity. During the process of the disease she was 
several times pregnant, but there was never any con- 
vulsion; the labours seem to have been natural, and the 
children healthy. She miscarried in the fifth month 
of her last pregnancy, but even then there was no 
unfavourable symptom. A year before admission her 
face had been swoUen, and during her last illness the 
oedema was sometimes very considerable, but she 
never had general dropsy. During the last month of 
life the urine was rather below the natural amount 
The sp. gr. was 1015; the quantity of albumen was 
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I never large ; and no tube-casts were discovered. She 
suffered much from sickness and vomiting, and on 
post-mortem examination catajrh of the stomach and 
haemorrhagic erosions were found. In the lungs there 
were some evidence of tubercular process and of 
pleurisy, associates with (especially in the latter 
stages) congestion and (edema. The nervous symp- 
toms were of great interest. The severe headaches 
were at times her chief complaint. The eyes pre- 
sented very typical examples of neuro-retinitis with 
ha;mon'hages. The hajmorrhages under the conjunctiva 
and apparently under the cellular tissue behind the orbit 
were interesting as the only example I have seen in 
this disease. The heart's sounds were healthy at the 
date of admission — that is, they were unattended by 
murmur. A few weeks before her death they were 
observed to be louder than natural. This was the 
result of the hypertrophy, and I have no doubt existed 
on her admission as well as at the time it was noticed. 
On account of her condition in respect of the breath- 
lessness and the peritoneal symptoms, the heart was 
not examined for some time before her death, and in 
consequence the pericarditis was not detected. The 
erysipelatous affection of the face yielded readily to 
treatment, and the peritonitis was considerably re- 
lieved by the external applications and sedatives. 
On her admission, a diagnosis of cirrhosis of the kidney 
was established, and the post-mortem examination 
showed that this disease existed in an advanced stage. 
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Case XXXYI. — Cirrhotic kidneys^ polyurioj bronchitis^ pleu' 
risy^ pericarditis^ uroemia, death. — John O'Hara, set. 23, was ad- 
mitted into Ward VII, under the care of Dr Balfour, on October 
26tli, 1867. States that he has only been ill four weeks, that he 
has always previously been healthy, and, in particular, that he 
never suffered from syphilis. From his dissipated character, all 
these statements are not, however, to be implicitly trusted. 

On admission. — He suffers from debility, with considerable 
thirst, attended with the passage of a pale almost colourless albu- 
minous urine, averaging about 120 oz. in the 24 hours. The 
albumen ranges from a mere trace when passing only 100 oz. of a 
density of 1012, to ^ when passing 125 oz. of a density of 
1011. The average specific gravity was 1011. Hyaline casts are 
occasionally observed in it. He has fatty degeneration of both 
retinsd, as observed through the ophthalmoscope. During his re- 
sidence in the Ward he had occasional attacks of hemoptysis, and 
from this and the existence of dullness beneath the right clavicle 
and slightly prolonged expiration the existence of tubercle in that 
part of the lung was inferred. He was treated with full doses of 
iodine, with the view of lessening his thirst and polyuria, without 
effect. Subsequently full doses of the perchloride of iron were 
administered, and for a time his drink was restricted, but no 
amount of restriction sufficed to reduce his urine below 80 ounces; 
and the actual amount of his polyuria may be inferred when it is 
mentioned that this restricted amount, which lasted for a few 
days, is included in the average given above. He was discharged 
on the 22d of January 1868 in statu quo. 

On the 15th of April he was re-admitted into Ward IX^ in a 
semi-unconscious state from drink, covered with bruises, and 
labouring under severe bronchitis. From his noisy behaviour he 
had to be removed from Ward X, and after some days' treatment 
— chiefly with carbonate of ammonia — ^being apparently somewhat 
quieter, he was again removed to Ward VIL He never properly 
recovered consciousness, was always more or less noisy, com- 
plained of no pain, and nothing could be detected in his chest bat 
loud sonorous rales and coarse crepitation, while his amaurotic 
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condition precluded any diagnostjc value being attached to his 
dilated pupils. Hu died on the 25th of April — noisy to the last. 
Autopsy. — The face and feet were slightly cedeniatonB. There 
waB recent pleurisy of the left side. The lungs were emphysema- 
tous ftt their margins, and tedematous throughout. At tho apex 
of the right lung there were traces of old tubercle, and in the 
middle lobe there was a considerable amount of recent tubercular 
dopoait. The pericardium (visceral and parietal) was coated with 
a thin layer of recent lymph ; the membrane was congested. The 
heart was dilated and bypertrophied ; its valves were natural ; its 
aiiriculo -ventricular orihces dilated ; its muscular substance was 
granular and fatty. The peritoneal cavity contained a consider- 
able amount of yellow eeram. The liver was enlarged, somewhat 
congested. There was some increase of connective tissue towards 
the centres of its lobules, round the hepatic venous radicles. The 
spleen was normal. XTie kidneys were much diminished in size ; 
tlieir capuseles were somewhat adherent ; tho surface was rough 
and granular ; the cortical substance was greatly reduced in size 
ri'lrttively to the cones. On microscopic examination the fibrous 
str'rma was found much increased ; the vessels were not waxy, hut 
the smaller arteries were thickened ; many tubules were completely 
atrophied, and some contained cells in a state of fatty degeneration. 
The brain was natnraL 

Commentary. — This patient was a man of disei- 
pated habits, and never bad nepbiitis. The renal 
disease must have been of long standing, althoiigb he 
dated its commencement only six months before his 
death, Dr Balfour was inclined to suspect waxy 
disease from the large amount of water passed; but 
the post-mortem examination proved the case to be 
one simply of cirrhosis. It is thus interesting, as 
showing, along with other cases, that polymia, 
^^thougb so constant in the wa^i^ disease, is not 
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first attack, tie aays, chalk etones formed in hia toes, and since 
then they have appeared in hia feet, know, elbows, and hands. 
The right hand especially has been mnch deformed by them. He 
is in the habit of cutting down upon and extracting them when- 
ever they approach the surface and are unusually painiiil. He has 
been twice in the Inlirmary, and waa on both occasionB dismissed 
relieved. The present illnosa commenced suddenly six weeks ago, 
and bos more especially affected the ankles. He has undergone a 
great omoiut of treatment, having been bled and cupped, and hav- 
ing taken much medicine. He had been accustomed to drink a 
good deal of porter, as well as of apirite, until three weeks before 
his fii^t admifiaion, in June 185C, since which time he has been 
more temjwrate. 

On admission, — He complains of pain in the left wrist and 
both ankle joints, which latter are swollen, and pit on pressure. 
The joints of the fingers are nodulated and crooked, especially 
those of the right hand, hard to the fee], with numerous tophoce- 
ona deposits visible through the shining and stretched integument, 
about the aiw of millet seeds. The elbow and knee joints are 
similarly aB'ected with several deposits over the olecranon and 
patella of each limb. The toes are not so distorted as the hands. 
There is a pain on pressure over the right lumbar region, with a 
slight trace of albumen in the urino. Other functions normal, 

Nov. 25(A, — Small abseeasea have appeared over the patella 
and heel, to which poultices have been apphed 

Sec. ISlh. — Last night was seized with severe lumbar pain and 
general febrile e}'mptoms, and on e^iamining the urine it was 
found to be higldy albuminous. The sediment contained numer- 
ous epitheliid cells from the kidney, with granular and desquama- 
tive casta of the tubes. 

Dee. 21s(. — Is much better. Albumen in the urine diminished. 

Jan, Gtk, 1858. — Since last report has been comparatively free 
of pain, and doing well, but last night was again seized with 
severe febrile symptoms, accompanied by painful aunsationa 
throughout his body. To-day the joints of the extremities, espe- 
cially those of the hands, are very painful. 
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Jan, 8^A. — ^He baa been perspiring mucb, and is better, al- 
tbougb pains in joints are still very severe. Tbe poultices bave 
brougbt away several fragments of tbe topbi near tbe surface. 
Tbey are of a pale yellow colour, friable, and wben examined 
imder tbe microscope present a mass of needle-sbaped crystals of 
urate of soda. 

Jan, 2 2d. — ^Tbe pains in tbe joints bave now been absent for 
ten days, and be was dismissed. 

Thus far I have quoted from Dr Bennett, omitting 
only the various prescriptions which were given dur- 
ing the prolonged residence in the Hospital. 

He bad no attack of gout from tbe time of leaving tbe Infir- 
mary until early in January 1860, wben be was seized witb rigors, 
wbicb were followed by deposit of soft pultaceous fluid in tbe 
neigbbourbood of tbe joints. Tbese deposits gradually dried up. 
Tbe joints of tbe bands and feet and tbe knees were affected. Tbe 
beart sounds were natural Tbere were signs of some consolida- 
tion towards tbe upper parts of botb lungs. Tbere was no pain 
over tbe kidneys. Tbe urine was in good quantity, of a pale 
amber colour, specific gravity 101 1, contained mucb albumen, and 
a few byaline tube-casts. He slept badly on account of tbe con- 
stant pain in bis feet. His tongue was furred and dry, bis appe- 
tite poor, and bis bowels loose. 

Aj^ril *l\sL — Since last report tbe patient bas continued in tbe 
Hospital, and bas bad occasional acute exacerbations of pain, 
generally attended by deposits of urate of soda in tbe joints. Tbe 
successive deposits were at first fluid, but graduaUy dried up and 
formed cbalk sto/ies. Tbe urine varied &om 70 to 90 ounces daily, 
but never was in excess of tbe fluid consumed. It was always 
albxuninous, was sometimes loaded witb urate and sometimes with 
pbospbates, and on careful examination a few byaline casts could 
be detected. 

c/une 9^. — ^After tbe date of last report tbe patient gradually 
improved for some weeks; but about tbe end of May bo was seized 
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Tith robacnte pneomouia, the amount of urine then diminiahed to 
30, 20, and ultimately to 1 2 ouncea per diem. He had no dropsy. 

He never had any convulsion nor loss of consciousness, but hccame 
quite inaenaible to pain, and assured me almost with hia last 
breath that he was feeling better. He died on June 9th. 

Aufopey. — Heart and pericardium natural. There were old 
ndhceioDB on the right aide of the cheat, recent lymph and a Httle 
turbid fluid were found in the left side. The lunga were dark 
coloored, and in a state of solid csdema, each contained a little 
tubercle in the apex. Abdomen — On cutting into the liver, 
several small abscesses were found scattered through it; each con- 
taining a little pns. There was no increased vascularity around 
them. The left kidney was very email, and irregular on the sur- 
face. On cutting into it a number of small yellowish white de- 
posita of urates were seen in the medullary substance. The right 
kidney, though small, was larger than the left ; it felt firm, was 
somewhat irregular on the surface, and contained two or three 
cyats, and several small deposita of urates. In the spleen several 
small abscesses, similar to those met with in the liver, were fonnd. 

Commentary. — This patient was imder the care 
of Dra Beimett and Laycock successively, and was 
for a considerable time well-known to the students 
attending the cliuical wards. He exhibited a typical 
example of gout and of the gouty kidney. The urine 
was in good quantity, but never in great excess, its 
specific gravity was rather low, and it generally con- 
tained albumen and tube-casts, though not in large 
amount. He never had dropsy. The state of the 
nervous system for some days before death was very 
peculiar. There were no convulsions, scarcely even 
a twitching of the facial muscles. The consciousness 
of mental impressions remained perfect to the last, 
but there was no sense of pain or weariness. 
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Casb XXXVni. — Cirrhom of kidneys ; alhuminurie rettniiw; 
polyuria; epiatcixis ; death by uraemia, — OeoTge M'Biner, set. 22, 
single, carter, bom at Midcalder, resident at Eosebum, was ad- 
mitted to the Eoyal Infirmary under my care, Dec. 13ihy 1869, 
complaining of polyuria, great thirst, weakness, and dimness of 
vision, pain in the lower part of his chest, and in the calves of 
the legs after any exertion. He has been ill for four or five weeka 

History, — The patient was always in good health, and did not 
notice anything the matter with him imtil twelve months ago, 
when he found that he was passing an excessive amount of water, 
and that he was troubled very much with thirst. The calls to 
micturition were so frequent as to be remarked by his friends. No 
other symptom attracted his attention imtil about five weeks ago, 
when he noticed that his eyesight was beconung impaired, and on 
making any exertion he experienced great pain in the calves of 
his legs. The patient has always had good food, but he has been 
intemperate in the use of spirits for some time. His general sur- 
roundings have been favourable, and his family history is unim- 
portant. 

State on admission. — Patient is of sanguine temperament, of 
ruddy complexion, and is of good build, and rather above the 
average height. 

Alimentary system, — Normal, except that he is troubled with 
great thirst. 

Circulatory system, — ^The percussion of the heart is normal On 
auscultation there is heard a systolic murmur, loudest at the base. 
The pulse is hard and regular. The arteries are slightly thickened^ 
and their pulsation is visible. The face is flushed. 

Blood system, — ^The white corpuscles of the blood are somewhat 
increased in number, and the red have a tendency to be altered 
in form. The spleen is of natural size. 

Respiratory system, — NormaL 

Nervous system, — Patient complains of dimness of vision, 
which renders him imable to read the papers or to see any objects 
at a distance. The pupils are dilated. On ophthalmoscopic exa- 
mination, Dr Argyll Robertson found the characteristic appear- 
ances of albuminuric neuro-retinitis. 
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Inteffumentary n/ttem. — Face flushed. Skin of a dualty hue. 
No trace of cedetua. 

Vrinary tyitem. — No lumhar or vesical pain. Patient haa 
passed 95 ounces of urine in the twenty-four hours ; it is of pale 
colour; acid leactiou; sp. gr. 1000) and uontaine a large quantity 
of albumen. On microscopical examination, no tube-caetB could 
bo detected. 

TrtatmenL — Patient was ordered 20 drop^ of the syrup of tlie 
iodide of iron three timee a-day. 

Dee. 17. — Patient is much troubled with epistasiB, The 
amount of urine is 1 10 ounces during the twenty-four hours ; and 
he uses 100 ounces of fluids, 

D«e. 18. — Complains of frontal headache. Urine 120 ounces, 
being 18 ounccB more than the total amount of fluid taken during 
the same period. 

Dee. 20. — Ileudaehe still trouljlesome. He has had several 
rigors. Quantity of urine 145 ounces. 

Dtc. 21, — Patient is very poorly to-day. He is constantly 
shivering, and cannot keep himself warm in bed. The frontal 
headache is severe. Urino ISO ounces. 

Dec. 21. — The shivering and headache ore no better. Qtmntity 
of urine 130 ounces. Ordered — 
B, Pulv. Doveri gr. x. 
Pulv. Antimon. gr. iij. 
Misco. 
Mitte tales duo. Sig. One immediately and one at bed -time. 

Dec 23. — Patient feels greatly betl«r to-day. The shiverings 
are gone, and there is but little headache. The urine amounts to 
90 ounces. Puls« 100, Temperature normal. 

Dee. 24. — Urine 70 ounces. Headache nearly gone. The 
fauces are somewhat congested. 

Dec 35. — Urine 60 ounces ; the albumen is increased in 
amount. The patient complains of sore throat, and also of pain 
in the lower limbs. There is no cedema. 

Dte. 28. — The patient is very drowsy and heavy. Bowels 
constipated ; ordered castor oil. Throat still soie. 



208 CIRRHOTIC FORM. 

Dec. 29. — ^The drowsiness of the patient is mnch greater. The 
urine measures 58 ounces, and the amount of albumen is large. 
Epistaxis recurred this morning. 

Dec, 30. — ^Patient remains much in the same condition. Ho 
sleeps during the greater part of the day and night. Urine 60 
ounces. 

Jan, 3. — ^Patient's condition has remained unchanged until 
this afternoon, when he was seized with several ursemic conynl- 
sions, and died at 4 p.m. Dry cupping was applied over the 
kidneys on the appearance of the convulsions. The urine during 
the twenty-four hours had amounted to 70 ounces, and was loaded 
with albumen. 

Autopsy, — ^The detailed report having been mislaid, I am only 
able to state that the kidneys were in a state of advanced cirrlioeis. 

Commentary, — From the state of the kidneys it 
is evident that the disease must have existed for 
several years before it attracted the patient's atten- 
tion, and he died at the age of 22. We have in this, 
then, another example of its occurrenee in youth. 
As to the cause we know nothing, excepting that the 
patient acknowledged to having been intemperate. 
The first symptoms noticed by him were polyuria and 
thirst, which preceded by ten months the occurrence 
of albuminuric retinitis and muscular pains in the 
limbs. The changes in the retina were well marked, 
and were the immediate cause of his application for 
medical advice. The points most worthy of notice 
while he was under treatment were the ruddy health- 
ful appearance of the face, the complete absence of 
dropsy, the polyuria and great thiret, the eye symp- 
toms, the epistaxis, and the sore throat, along with 
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ura^mic symptoms, commencing a week before death, 
with drowsineBS, passing into coma, and terminating 
with convulsions. The ruddy complexion I have 
often seen in this as well as in the waxy disease. 
The complete absence of dropsy was to be expected. 
The polyuria and thirst are not unfrequent in the 
advanced stages. The epistaxia I have seen much 
oftener in cinhosis than in any of the other forms of 
Bright's Disease. The sore throat, again, has often 
occuiTed along with, or shortly before, the commence- 
ment of the ursemic symptoms. These symptoms 
themselves were veiy interesting, in respect of their 
insidious commencement and sudden change of 
character. 



Cabb XXXIX. — Cirrhosis of kidney ; eei-'ere vomiting ; n 
retinitis, commencing Jive nwnilis before death. Death/ro. 
— Jolin Patcreon, let. 49, a shoemaker, prescntal himself aa an 
out-ptttient nt the Koyal Tnfinnary in May 1870, complaining of 
dimneBs of TieioD, kidney disease, and vomiting, He had been 
recommended to me by Dr Argyll Robertson, who gives the fol- 
lowing account of liis case :* — 

"He consoltcd mo on account of dinmess of vision on 17th 
May 1870. He elates that he enjoyed very good health, 'never 
lying a day in hia life,' till eleven weeks ago, when, after a severe 
rigor, he was attacked the following evening with very severe 
vomiting, attended with distiacting paina in the head and back of 
neck, and sometimes in the loins. The vomiting lasted to a 
gi^ntor or lees degree for four weeks. The matters vomited varied 
much, being sometimes bilious. Once vomiting lasted from 2 
A.M. till 9 r.M., even a drink of water not staying on the stomach. 

> Edinburgh Medical Journal, Jon. 1871. 
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frequently veiy drowsy, and wcmid fall asleep e 
sitting oa a chair. He has never hod any oDtlema of tbe d 
eyelids. For the last twelve months he )ms luul t)o a 
more frequently than formerly, especially during the nigh^ and 
he passes a lai^er amount than he used to do. He aoSen niDci 
from thiM, and has to get np at least six times during the ni^ 
to get a drink of water. 

" Hia eight was not markedly affected till aboat « fartiu^ 
ifter the commencement of hia sickness, when his viaioD aadivif 
failed him one morning, everything appearing veileil by a thick 
mist, while the previous evening his sight had beeo quite deu, 
and he was able to read as usual He also saw block imilea 
floating in the mist, and a few weeks later bright spectra appeared 
before him. The mistinesB has continued to the present time, bat 
has somewhat diminished iu dej^rec, so that now he sees better 
tlion be has done since the origiuid attack. The st4L<opiiig postuni 
gives rise to a feeling of hea\-inesa and pain in the head, and in- 
creases the dimness of vision. About three or four uionths uga he 
had double ^-ision for a few minutes, but it has not recurred. 

"'rin' jwlient was rather onieiuic, but olhcrwiw apppared 
healthy. The pupils were of natural size and mobile, and Uie 
media were clear. With the left eye No. CC. of Snellen's types 
can bo read at 15 feet; witli the right eye, assisted by a weak 
convex lens (+ 28), No. XL., at same distance. Optholmoecopie 
examination reveals the presence of albuminuric retinitis. In 
the left eye the macula lutea was the seat of extensive fatty de- 
generation, find the retina between it and the optic i>apilla clouded 
with exudation. At several points small extravasations of blood 
had occurred into the retina. The optic nerve was also infil- 
trated with exudation, and two small blood extravasations were 
visible in the optic papilla. The right eye was similarly affcctedj 
but the disease was less advanced, and the blood extravasations 
more numerous. The urine was pale and highly albuminous. 
The patient was ordered iodide of potassium in gr. v. doses, and 
counter- irritation by means of the biniodide of mercury ointment 
apphed to Uie temples." ..." This man hod no suspicion 
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of any scrioos affection beyond impaiimBnt of vision when he 
Hpplicd to me for advice, and the opthahnoacopic appeatauces led 
to the detection of the renal malady." 

Paterson only came to the Iniinnary aa an out-patient once. 
Bnt on October 2l8t, 1870, he was adraittoi to Wawl VIL under 
my care, having been visited at hie own home by Dr Stephenson. 
Hie wife stated that on account of the sj-mptoma above referred to 
the patient had been unable to work aince May. On October 
lltb he was nnabie to get np ; complained of headache, which 
was, however, relieved after vomiting. Since this he has had a 
number of vomiting fits, frequently bringij^ up the food which he 
bod just taken. At 3 o'clock on the morning of the 13th he took 
a convulsive fit, during which the body trembled violently, and 
the tongue was bitten so that blood escaped from the mouth. He 
afterwards fell aslonp, and on awaking remembered nothing of hia 
attack. From that time till bis admission he had five fits, all of 
them, except the last, occurring at 3 o'clock. His sight waa much 
worse than it had been in May. 

On admUsion. — Ho was quite delirious— not raving wildly, 
but constantly writhing and moaning. When spoken to he 
undcratood what was said, and ofU^n answered sensibly, but always 
when asked about pain said that he had none, and ingisted that 
be was quit« well. His water and motions were passed invohm- 
tarily. His breath had a urinous odour. Hia urine was not de- 
ficient in quantity, and some which was drawn off by the catheter 
was of a clear colour, acid reaction, of specific gravity 1013, and 
contained a considemble quantity of albumen. Ho derived no 
benefit from Ireatmcnt, and died three days after admission. 

Aiilopsy. — The body was well nouriidied, and not (edematous. 

Head. — The dura mater was very pale, as also was the brain 
substance. The choroid plexus was aniemic. There was a quantity 
of Bcrum in the ventricles. The vessels at the base were slightly 
atheronmti^us. 

Thorax. — The heart weighed 14 ounces. The pulmonary and 
aortic valves were competent. The aorta and one of the segments 
the mitral were slightly atheromatous. The mitral and tricuspid 
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vidvcB were competent. The whole organ was greatly hjp« 
lr()plued, especially the left venticle. 

Tlie Lungs were very iwieniatous. 

AbdontPtt.—Tha liver was adherent to the diaphngm. It «■ 
congedU'il, but otherwise healthy. 

The Sp!een was congested, but otherwise healthy. 

The Kidntt/s. — The right kitlney waa much coatracted ; 1 
Weighed 2j ounces. On its surface was a cyst about the sue of i 
BuiaU mnrhle. The left was also contracttii, weighing 3 omucs 
On section the eortieal substance liad nearly all •.lisappearol 
the pyramids, which were not well marked, proscutt-d a gnyid 
appearance. The capsules sepamted readily, and revealed a wtll 
marked giimular surface. 

The eyes were found to present fatty degeneration of parti 
of the retina, with cxtravasatious of blood into tho eubstoncA. 

Commentary. — The pointa of interest in this case 
are very similaa- to those in the last. There was in 
both the advuiiccil cirrhosis, maiiifc'stiug itself hy 
polyuria and eye symptoms, and terminating in 
iirsmia with torpor and convulsions. The patient 
lived upwards of five months after the occurrence of 
the eye symptoms. 



Case XL. — Cirrhotic kidney; sJight albuminaria; dropty. — 
S. M,, a house painter, xt. 53, resident in Edinbui^h, waa ad- 
mitted to the Royal Infirmary, under my care, April 24th, 1866. 
Patient stated that, as a rule, his health ha.l been good till 1863, 
but within the three years intervening be had liad five attacks of 
lead colic. Being a painter by trade ho was much ex|»scd to the 
lead poisoning. Three years before, be found his health failing 
he waa ca.sily fatigued, and his hreath was very short. 

On admission. — Ho was found to be liibouriug under chronic 
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pleuriaj and pericarditis, with little efinsion. He was passing 
urine in fair quantity (45 ounces per diem). It contained albumen 
in small quantity, and was of normal specific gravity. He was very 
luuemic and feetlo, had slight dropsical eftiision in the eyelids and 
foot The liver and spleen were natural. The extensors of the 
foreana were feeble and wasted, bat there was no actual paralysis. 
He was treated with chalybeate tonics and diuretics, and after a 
few weeks' treatment so far improved as to be able to leave the 
lloapibd. Some months afterwards he retnmcd, presenting much 
the same symptoms, but considerably weaker than ho had formerly 
been. Under treatment ho i^ain rallied, and 1 have not seen him 
since. 

Commentary. — This case, although mconq)lete in 
consequence of my having lost sight of the patient, 
was undoubtedly one of the cirrhotic kidney, and it 
illustrates several pointi^ in the iiatiual history of the 
disease. The patient was a house painter, and he 
had suffered from lead poisoning, a condition which, 
as we shall presently see, occasionally causes the 
disease. The quantity of urine was about normal; 
and it was but slightly albuminous. There was some 
dropsy, and considerable anaemia. The dropsy yield- 
ed to treatment, and the blood also materially im- 
proved under the remedies employed. 
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Cabb XLI. — Kepeateil attacks o/lead colic; lead pahy ; hemi- 
plegia icith tlight aphasia; albuminuria. — John Telford, let. 50, 
house painter, a native of Stirling, resident in London, was admitted 
to the Royal Infirmary, under my care, on April 22d, 1871, com- 
plaining of inability to use his right arm and leg properly, and also 
the fingcre of his left hand. He had been ill for eight months, 

Hiitury. — The patient states that six years ago he had an 
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attack of lead colic, and a second one two yeats afterwaids, fol- 
lowed six months later by a third attack, and these happened not- 
withstanding that he was always cleanly in his habits, and accus- 
tomed to the use of sulphuric acid. Two years ago he became 
affected with lead palsy while at work in London, and at the same 
time the sight of the right eye became somewhat impaired, so that 
distant objects .appeared hazy and indistinct. He came to Edin- 
burgh for advice — was admitted into the Koyal Infirmary, where 
he remained for two months, and was then discharged qidte 
cured, both of the weakness of sight and of the loss of power of 
the extensor muscles of the fore arm. The present illness com- 
menced eight months ago. The patient states that he was decor- 
ating a ceiling in Windsor Castle when he believes he suddenly 
lost his consciousness, and fell a distance of fully 7 feet ; he was 
immediately conveyed to the Infirmary at Windsor, and remained 
unconscious for two or three days. On recovering his conscious- 
ness he states that he found that the right side of the body was 
paralysed, and that he could no longer express himself in words, 
although he could make articulate noises, and knew what he 
wanted to say. He remained a month in the Infirmary, during 
which time he improved greatly in the power of language, and 
also in the use of the right side. He then attended as an out- 
patient the *' National Hospital for the Paralysed and Epileptic,'* 
where he was faradized twice a- week; but not improving much, 
he came to Edinburgh, and was admitted under my care. 

Patient has always had good food, and has rarely drank to 
excess. His general surroundings have been favourable, except in 
regard to the nature of his calling. Family history unimportant, 
except that his brother is now a patient in the Infirmary, suffeting 
from aphasia. 

State on admission, — Patient is of sanguine temperament He 
has apparently been a very muscular man. 

Alimentary system, — ^The gums are anaemic, and present a 
faint blue line at their junction with the teeth; the tongue is 
flabby and much swelled, ftom a fissure caused, as he thinks, by 
the teeth biting it about twelve days ago during his sleep — ^the 
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centre is covered vith a yellow for, while the edges and tip an 
red and clean ; the saliva ia mnch. increased in quantity ; tie ex- 
periencea a good deal of pain in swallowing, bo that he eats but 
little, although his appetite is good. The liver is nonciU. There 
is no cedemn, ascites, or tumour in the abdomen. 

Circulatory, Reapiratorij, find Integumentary si/slrms. — Normal. 

Urinary system. — Patient atatea that he makes his water very 
fivqaently ; but the amount of urine does not accm to he large. 
He has no lumbar, vesical, or urethral pain or uneasiness. The 
urine is of a pale amber colour, witJi a sp. gr. of 1015, and acid in 
reaction, and it contains a slight trace of albumen. 

NervoUB ai/stem. — There is a feeling of numbness, tingling, and 
cold, with diminution of the senaibillty to pain, heat, and tick- 
ling on the right side of the body. The sight of the right eye has 
been impaired since the paralysis came on, but Dr Argyll Robert- 
son states that the ophtbalmoscope showed nothing abnormal, 
further than a slight reduction in the size of the arterius. The 
hearing of the right ear appears dull, and the sense of taste ia ap- 
parently defective on both sides. The smell appears to Ije natund. 
The muscular sense ia good, and the reflex motet fimctions ore 
normal. The muscular power of the right side is impaired, espe- 
cially that of the extensor muscles of the upper and lower extremi- 
ties, and more particularly of the extensors of the left forearm, and 
the muscles of the ball of the thum.b. The elect ro-sensibihty and 
electro-contractility of the muscles is diminished on the right side, 
especioUy the electro-sensibility. There ia no special tendemesa, 
Patient is frequently at a loss for words, and occasionally utters 
words totally different in meaning from those he intends. His 
memory is good ; he sleeps well, and is not troubled with bad 
dreams. 

Locomotory syitem. — There is atrophy of the extensor and 
Uexor muscles of the forearms — that of the extensors being espe- 
cially markeil. 

Treatment. — He was ordered to be farodized daily, and to take 
5 grains of iodide of potassium every eight hours. 

July 27th. — Since admission the patient has considerably im- 



216 CIKRHOTIC FORM. 

proved, both in general health and in respect to nervous and 
muscxdar symptoms. He .has had no recurrence of the fits, and 
the quantity of the urine has remained about, or slightly above, 
the normal standard. It has always contained a slight trace of 
albumen. No tube-casts have been found. 

Commentary. — ^This case is introduced as an 
example of cirrhosis probably not far advanced, and 
certainly a result of lead poisoning. There is full 
evidence that that poisoning exists, and the albumin- 
uria must be referred to one of the forms of Bright's 
Disease. None of the characteristic symptoms of either 
the inflammatory or waxy forms occurs, and I have 
no doubt that it is the cirrhotic form which is present 
There has been no dropsy, and the quantity of urine 
is not yet excessive. The amount of albumen is slight, 
and no tube-casts have been found. The quantity 
of solids, as indicated by the urinometer, is scarcely 
below the normal. At the time of his admission his 
tongue was deeply cut, and he stated that this had 
occurred one night when he was in bed, and that he 
knew nothing of it till he awoke. It was clear that 
he had suffered an epileptic attack, but whether this 
was due to the renal disease or not we could not 
determine. 



Case XLIL — Oout, albuminuria^ cirrhotic kidney, — John 
Stewart, a native of Manchester, a coppersmith, aet. 43, came to 
Edinburgh for medical advice, and was admitted to the Koyal 
Infinnary under my care in March 1868. Patient stated that he 
enjoyed good health up to the age of fourteen, when he had an 
attack of quinsy, which terminated hy bursting and discharging 
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matter. This quiiiay rotumed regularly evury year up to 
the age of tweaty-four. At twenty-five lie went to AmRrica, ami 
after four or five years' resiileuce there he was attaekeU by tiguo. 
This kept hii" laid up for about two years, when, thinking there 
was no chance of lus getting better if he stayed in America, he 
returned home, and soon afterwards became quite well. Ho was 
treated with quinine in America, but he thought with little 
benefit. About six years oi'ter tlie disappearance of the ague he 
was attacked by gout. It began by a pain in the ball of the great 
toe of the left foot, coming on suddenly about two or three o'clock 
iu the morning. By the nest day the pain had extended to the 
nnkle, where it continued for three days, and then disappeared. 
Three weeks afterwords pain appeaccd in his left elbow, and con- 
tinued shifting about till two years ago, when he was attacked by 
rheumatic fever. Since that time the pains have never left him. 
Towards the end of the fever a pain came on in the cardiac 
region. Ttiis bos gradually been getting woree, and on the 
sligbtost exertion he is subject to breattdessncss and violent beat- 
ing of tbo heart. The day before he enteretl the hospital a severe 
pain came on in his left wrist. His fatlicr, he stat«s, died of a 
stomach complaint, probably gastric ulcer. Hia mother is living, 
but subject to rhenmatiauL His sisters are healthy. About the 
time when he went to Anierica be first began to drink ale and 
porter, and bos been a beer drinker to a considerable extent ever 
since. 

On admmicm. — Respiratory syBtem normal Circulatory 
»i/iUm normal. DigttUve sysiem — Tongue dry, and covered 
with a whitish brown fur, Hi« appetite is not good, but what 
food he takes agrees with him pretty well. Ue complains of 
great thirst. (This thirst continued up to the day of his death, 
and during all his stay in the WarJ he drank large quantities of 
wal«T, lemonade, &c.) Hia bowels are regular. The spleen is 
considerably enlarged. Nervout systeni- — Complains of pain in 
the left hand and wrist, which are swollen, and tender to the 
touch. IniegtiniefUary systeiw— Perspires a great deal at night. 
Urinary system — Urine has an acid reaction. Sp. gr, 10^" 
tains a sni£dl quantity of albumen. 
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Commentary. — This was a typical case of ciiijioti 

kidney, as was afterwards proved by post^morteii 
examiaation. The prerioua history and the symp 
toms were alike characteristic of the disease. Th< 
further history of the case is given as iUustratiiig th* 
combined cirrhotic and inflammatoiy diseases, o; 
which the patient ultimately died. I shall refer U 
one point only at present, — the analysis of the urine 
The amount of urea was not diminished ; it was 
indeed, nearly as high as the maximum of the table 
given by Dr Parkes.^ This was very interesting 
considering that the kidneys were considerably 



■The CuuifMaitioa of the Vtine, hy Edmund A. Pukes, M.D., p. 7 
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"Casb XLm.— Ciit/hmm of kidney; neuro-retinitu ; chronic 
vntmia ; lemporari/ recovery. — Jamea Stein, let. 28, single, mason, 
tesident in EdmburgL, was Bdmitttul to the Royal Infirmary, undei 
my care, on the 10th of February 1870, complaining of defective 
right, (lyspepEiia, polyuria, and swelling of the 1^. He had been 
ill for two ot three years. 

History. — The patient states that he waa quite healthy until 
two or three years ago, when he first noticed that he had occasion 
to pass his water more frequently thaa usual, requiring him to get 
up two or three times during the night to micturate. But in 
November 1868 there occurred a diminution in the quantity of 
bia urine, and the qnantity became scanty, and this waa soon fol- 
lowed by swelling of the whole body, including the face and eye- 
lids. Under treatment, however, the aweJling subsideil, and in 
four or five weeks' time he was able to resume hia work, wliich he 
had btieii obliged to relinquish on account of the dropsy. Ho soon 
again b^^gan to pass too much water, and has been gradually losing 
flesh, but noticed nothing otherwise wrong unlil a week ago, when 
ho found his sight was defective, so that he cotdd not accurately 
determine the clear outline of objects, and he noticed appearances 
like bright stars before his eyes. This was accompanied by a 
sharp pain through the head, and was followed in a day or two 
by severe pain in the abdomen, with diarrhoa, which has continued 
up to the present time. The imperfection of the vision daily be- 
coming worse, and preventing him from working, ho yesterday 
sought advice at the Eye Dispensary, and was then referred to the 
Infirmary. Patient's habits as to food and drink have been good ; 
and hia general surroundings have been favourable. Family 
history unimiiortant. 

Stale on admission. — Temperctment sanguine ; complexion 
fresh ; general appearance that of a healthy man. 

Alimentary »ys(«i(.— Teeth good; gums pale; tongue moist, 

flabby and large, and somewhat furred. Secretions of mouth do- 

fiuent ; thirst great ; api>etit« fair. Sulfers a good deal from 

^^ttiilence. No vomiting or nausea. Bowels much relaxed. 
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eight or ten motions daily; and the fasces are very liquid and 
bloody in character. Hepatic duUness 3^ inches vertically in the 
mamillary line. Palpation of abdomen natural, except that 
there is pain between the umbilicus and pubes, increased on pres- 
sure. 

CireuJcUory system. — ^Normal Puke 84, r^ukr. The capil- 
laries of the cheeks are injected. 

Blood system, — ^There is a slight increase of the white corpuscles 
of the blood. Blood glands normal 

Integumentary system, — Skin moist and anaemic, except the 
cheeks. Ko eruption ; legs somewhat swollen. 

Respiratory system, — Normal. 

Urinary system, — ^Experiences some pain and uneasiness in the 
lumbar regions. There is no vesical nor urethral pain. The desire 
to micturate is very frequent ; and ho passes lus water as many as 
ten or twelve times in the twenty-four hours. The urine is pale 
in colour, with a sp. gr. of 1011, and contains albumen. On 
microscopical examination of the deposit, numerous epithelial cells 
and fragments of tube-casts in a state of fatty degeneration were 
seen. 

Nervous system, — ^Normal, except as to the defective sight. 

Feb, llth, — Patient has passed 90 ounces of water in the 
twenty-four hours. The diarrhoea continues, but the fseces are not 
so bloody. 

Ordered ten Tnininia of syrup of iodide of iron three times a-day. 

Feb. I2th, — Urine 110 ounces. Complains of a good deal of 
pain in the forehead and eyes. A mustard plaster to be applied 
to the nape of the neck. 

Feb. I3th. — Urine 120 oimces. Pain in the head better, but 
there is more uneasiness in the lumbar region. The mustard to 
be again applied to the nape of the neck. 

Feb, lith, — Urine 110 ounces. Uneasiness in the loins still 
considerable. 

Feb. I5th, — Urine 120, pale in colour; sp. gr. 1009; acid in 
reaction, and contains albumen. The diarrhoea continues, but 
there is less pain in the head and eyes, and also in the loins. 
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SfeJ. 16(A.— Urino ISOouncea. 

p. I7lh. — The diarrlicea continues, l>ut ia less severe. The 
tin in the head and eyes is also Tory troublusomo. 

Feb. 18M. — Urine 120; nlbunmn abunilant ; pains better. 

Feb. ISth. — Urine 105 ounces, and eontaina hyaline and 
granular tubu-caata and a few rod blood discs. Patient feels eome- 
■what better. 

Feh. 20tk. — Urine 115 ounces. Complains of a heaviness at 
etomoch. The legs ewt-ll towards night. 

Feb. 21*(.— Urine not measured, hut the patient believes it to 
be leas in quantity. His appetite is becoming very poor, and ho 
is much more taciturn than he was. This morning he threw him- 
self on hJa bed, moaned, and complained of great pain in the head 
and abdomen. 

Feb. 2 2 A —Patient has passed a very reatleas night; he 
moaned frequently, and complained of intense frontal and abdomi- 
nal pain. Early this morning he waa found sitting on the edge of 
his bed attempting to dress, but apparently very iliatresaed. He 
called for a drink, but was unable to hold the cup to his lips, and 
he then threw himsulf across the bed upon his belly and moaned 
in a peculiar manner. Soon after he began to retch, and brought 
up two or three mouthfuls of frothy matter. It was noticed at 
the time that his head was very hot. He was noticed to pass his 
water once pretty freely. This morning before visit hour he was 
very drowsy, and did not answer Tery readily, and comphiined of 
pain in the abdomen only. At I'lS p.u. he lay in a peculiar aemi- 
comatose condition, and apoke only when rouaed. His voice waa 
then found to be altered, and to have become husky, and he still 
complained of the scTcre pain in the head and abdomen. He eats 
scarcely anything ; and his tongue is dry, irritable, and covered 
in the centre with a brownish fur. No urine has been passed this 
morning, and he expresses no desire to pass auy. The eyehds are 
somewhat cedematous. 9 p.m. — Patient has remained in much 
the same condition. His pulse ia 108, and his temperature 98'4. 
His head has now been shaved, and croton oil applied. 
E F^. 23d. — Patient has passed a quiet night, and is much 



222 CIRRHOTIC FORM. 

easier to-day. At visit he was not so drowsy, and answered 
much more readily. His eyelids were more oedematous, but there 
was no swelling of the legs. The pain in the head and abdomen ia 
not so severe. His tongue is cleaner and less irritable, and he has 
taken his food pretty well to-day. His pulse is 98, strong and 
regular. The amount of the urine is 20 ounces, and it is of pale 
colour, of sp. gr. 1009, and contains mUch albumen. The voice is 
still husky. Ko dullness at the base of the lungs. 

Feb. 2Uh, — ^The eyelids are now quite closed; but there is an 
absence of all oedema in the legs and scrotum, &c. The tongue is 
furred, and the voice is still husky, but better than yesterday. 
Patient lies very quietly, but answers directly when addressed. 
There is still a little tendency to diarrhoea. Pulse 84, of fair 
strength. Temperature 97 '8. Has passed 10 ounces of water since 
6 a.m. Dr Argyll Eobertson examined his eyes to-day, but with 
difficulty, owing to the oedema of the lids. In the left eye the 
previously recognised extravasations and effusions were still pre- 
sent, but the latter were more distinct and of a whiter colour. 

Feb. 25th, — Patient has passed a quiet night. The amount of 
the urine is 70 ounces; its sp. gr. 1011, and amount of albumen 
is small. The oedema of the lids is less marked. "No pain now 
in alxlomen. 

Feb, 2Gth, — Patient had a good night, and feels better to-day. 
He has passed 72 ounces of urine, of sp. gr. 1011, and con- 
taining only a small amount of albumen. The eyelids are not so 
swelled, and can be opened a little, but the upper lip is somewhat 
oedematous. Pulse 92, good. The voice is still husky. There is 
scarcely any pain in the head, and none in the abdomen. 

Feb. 27th. — Patient was rather restless last night, and to-day is 
very drowsy ; but the oedema of the eyelids is diminishing, and 
the legs remain free from it. The tongue is cleaner, and the 
bowels are natural Has passed 91 ounces of water. Pulse 108, 
of fair strength. 

Feb, 2Sth, — ^There is a decided improvement to*day in his ap- 
pearance. He can now open his eyes welL Urine 68 ounces; 
only a slight cloud of albumen present. Pulse 1 10, rather weak. 
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The voice ia better, but is still altered. The appetite ia im- 
pTOving. 

March lat, — ^The eyea and lips are now free from tedenm. Ho 
has passed 100 otmces of urisG ; the water ie pale coloured, and 
has a ep. gr. of 101 1 ; there is a slight cloud of albumen. Pulse 
110, of fair strength. Voice improving. Tongue cleaner. 

JUarch '2d. — Patient now expresses himsoll' as being quite well 
while lying in bed, but on attempting to rise he feels very weak. 
The pulse ia 96, and stronger. Tho amount of urine passed ia 90 
ounces; sp. gr. 1011. The voice is now the samo as it was on 
admisaion. No pain. 

March Zd. — Feels about the samo as ye8t«rday. Pulse 92, of 
pretty fair strength. Tongue pretty clean. Appetite good. Urine 
dear and pale, 78 ounces in cjuantity ; sp. gr. 1010. More albumen 
present. 

March ilh. — Urine 101 ouncea ; ap. gr, 1011 ; albumen less. 
Pulae 94. Feela a httle pain in the forehead to-day. 

March 6i/i.— Urine 104 ounces ; ap. gr. 1013 ; rather more al- 
bumen present On microscopical examination of tho deposit there 
were found fragments of finely granular tube-casts, Patient feels 
very weak, but otherwise pretty welL 

March 7th. — Patient got up to-day for an hour. He has passed 
91 ounces of pale coloured urine, of ap. gr. of 1011, and only 
slightly albuminous. Pulse 06, and rather weak, Tliere is slight 
conipaiatiTe dullness at the base of the left lung, and in both Innga 
posteriorly the respiratory murmurs are feeble. There are occa- 
sional muaculnr twitching of the arms. 

March &th. — Urine 93 ouncea, and rather turbid, — the turbidity 
being but slightly increased on the application of heat or nitric 
acid; ita ap. gi. is 1011, The pulae is 90, and weak. Patient 
sleeps pretty well, and his appetite ia good, but he does not feel 
strong enough to get up to-day. Tempemture normal. 

March 9(ft. — Urine 89 ounces; very httle albumen; sp, gr, 
1010. The pulae a 100, weak, but regular. The twitching of tho 
arms continues. 

March lOlk. — Patient is atill very weak. Pulse 92, and weak. 
He has had didrrhcoa for a few davR past, and it is uiw.ti "Hwieft 
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to-day. Urine, 75 ounces ; sp. gr. 1009 ; it contains very little 
albumen. The temperature remains normal. 

March Wih. — Pulse 88, less. Diarrhoea not so severe. Urine 
80 ounces. Temperature normal. 

March \2th. — Patient feels sick to-day, and has no appetite. 
His tongue is rather furred. Urine 75 ounces; sp. gr. 1011 ; a 
slight cloud of albumen. Pulse 90, but not so weak. Tempera- 
ture normal 

March \^th. — Had a good night, but does not feel so welL 
Pulse 100, weak. Temperature normal. Urine 73 ounces. 

March \Aih, — ^Patient passed a fair night, but the diarrhoea is 
again troublesome. Had castor oil and laudanum administered. 
The tongue is rough, dry, and furred. The pulse is 96, rather 
stronger. The twitching of the hand still present. Urine 72 
ounces; sp. gr. 1013. Temperature 99*6. 

March \bth. — Appetite improving. Tongue moist, but furred. 
Temperature 99*8. Urine 76 ounces ; sp. gr. 1010, with but little 
albumen. Pulse 100. 

March \^th, — Urine 70 ounces. Pulse 106. Tongue furred, 
brown, and dry. 

March nth, — Urine 70 ounces. Tongue brown and dry. 
Pulse 90, and rather weak, but patient feels pretty welL Tem- 
perature 99°. The twitchings of the hand continue. 

March \9>th, — Urine 68 ounces. Pulse 94. Patient feels 
pretty well. Tongue furred, but moist. 

March \^th, — ^Patient having arranged to go home was dis- 
missed to-day at lus own request. 

The patient went to the country, and was seen by Dr Hamil- 
ton of Falkirk. He continued in much the same state for a week 
or two, and then took ursemic symptoms and died. Permission 
for a post-mortem examination was not obtained. 

Commentary. — This was a well-marked case of 
the cirrhotic fonn. The diagnosis may be regarded as 
certain, although it was not confirmed by post-mortem 
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examination. The eye-symptoms, the polyuria, and 
the peculiar fonn of uraemia, were very characteristic. 
I was induced to try the effect of the application of 
croton oil to the scalp, and the result was very 
satisfactory, for the patient recovered from a state 
which in my experience had always ushered in death. 
Fifteen months before his death he had an inter- 
cuiTent inflammatory attack, which soon subsided 
under treatment. The case ia recorded mainly on 
account of the effects which I thought were obtained 
by the application of countfir-irritanta to the scalp. 



Case XLIV. — Cirrhoiis of kidney; diagnraU of BrigJit't Diitaie 
hy the oplhalmotcffpie appearanfe*, ttc. — Charloa' Grant, xt. 21, 
van-driver, formerly a waiter in a public-house, native of Gogar, 
resident in Edinburgli, was admitted to the Royal Infirmary, 
tindormy care, on March 25th, 1871, complaining of dimness of 
sight and disease of the IddneyH. 

EUtory. — The patient believea himaelf to have been quite 
healthy until two weeks ago, when the dimness of eight com- 
mynceil. He had previously suffered from low fever {1 typhoid) 
at the ago of ten ; scarlet fever somewhat later, from wliich he 
made a good recovery, and whitb was not followed by dro]M!y. 
Ho has had three slight attacks of fever aince. When employed 
aa a waiter he took a good deal of beer and spirits, but was always 
able to get up in Uie morning, take a good breakfast, and do his 
day's work. He has had a gooil deal of cough for some niontlis 
post, and two months ago he began to moke lar^ quantities of 
wal«T. He woe obliged to rise four times during the night, and 
suffered from thirst. He thinks that he never made an esceea 
of water before, and is certain that ho never had dropsy. A 
fortnight ago he noticed Ida eyeaight dim, particidarly in the 
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left eye ; disiaiit objecta appeared nusty ; near obJMtc *av 
obecoied by epots of light, which were apparent vhctfav tb* 
eyes were shut or open. On account of these syraptoms, he aiifJipl 
to Dr Argyll Robertson, who recognised by the opbtlnlBioanft 
the characters of aibunununc retinitis, and recommended UiB to 
put himself under my care. Until ho consulted Dt Sobettmm, 
patient had no idea that his kidneys were affected. 

State on admisnon. — The temperament is eacguine.; the amh 
plezion ruddy; the general appearance healthy and vigoroiuk Tem- 
perature natural. 

Alimentary lyslem. — The lipa, teeth, and gmna are iwtnnl. 
The tonguu is slightly furred and indented at the edgn ; tin 
mouth i» dry, the appetite is good, and there is great thint ; tltt 
bowels are regular, and the liver meBsures six inches sopeii&ully 
in the mamillary line. 

Circulatory i^stem. — There is no pain or uneasiness In the 
heart or vessels. The apex-heat is natural in position ; the tnuw- 
verse superficial dullness of the heart measuiee 2^ incben; tia 
second sound is accentuat«d at the base. The pulse is iuD and 
firm, and the radiiU arteries are somewhat thickened. ^H 

I/ympkatic and hlood gyafema, — Natural. ^^M 

Ectpiratory system. — There is distinct compnrativo dullncM^^I 
the lower part of the left lung posteriorly. Over the area of diill- 
neee the respiratory murmur is harah. 

Integumentary lysletn. — The skin is generally dry, but the 
patient perspires freely on exertion. 

Urinary aytlem. — There is no pain or oneasinees, excepting a 
peculiar heavy fechng in the small of the hock. The quantity of 
the uriue is 86 ounces, of which 80 were passed during the night. 
He states that he always makes more wat<?r iluring the night Uun 
during the duy. The unne is of a pale lemon colour ; of acid re- 
action ; throws down a scanty precipitate ; the sp. gr, is 1030; it 
contains n suioll amount of albumen. 

Nervow system. — Normal, except in respect of the eyes, wluch 
exhibit the characteristic appoarancus of albuminuric retinJtia. 
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Treatment. — Patient is to have good diet, and a drachm of Lliu 
syniji of the phosphato of quiDine, iron, and atrychnia twici* daily. 

The patient remained under treatment for a month, llie daily 
amount of urine ranged from 80 to 130 ounces. The albumen wub 
Bcarct'ly to he detected aomotimes, at othore it was pretty copious. 
The eye symptoms did not get worse, hut rather improved. Ho 
was dismisaed, and returned to work on April 24th 1S71. In 
Juno he proeented himself again at the Infirmary as an out-patient ) 
he was in the some state as formerly, excepting that the alhumen 
was more copious. 

Commentary. — Althougk this eaae has not come 
to post-mortem examination, I think it will not be 
doubted that it is an examfde of cirrhosis, and that in 
an advanced stage. The first feature that deserves 
notice is the age of the patient, who is now only 
twenty-one. There seemed to lie a distinct history of 
excessive indulgence, although not perhaps of actual 
intemperance. The eye symptoms, which came on 
only a fortnight before admission, were so very 
marked as to enable Dr Aj-gyll Robertson to diagnose 
the case without hesitation as one of Bright's Disease. 
The heart was probaljly somewhat hyphertrophied, al- 
though the position of the apex beat was not altered. 
The radial arteries were certainly sclerosed, and the 
pulse unnaturally full and hard. The enlargement of 
the liver suggested the possibility of waxy disease, but 
the history of the case and the other symptoms pointed 
to cirrhosis. The particulars which weighed with me 
were the absence of any history of wasting disease, 
the history of spirit-drinking, the fact that the 
polyuria had come on so recently, and the albumin- 
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uric retinitis. Such a combination I have never seen 
in a waxy case. No uraemic symptoms have ap- 
peared ; but they might do so at any time, although 
the specific gravity of the urine has never been low. 



.NATUfiE OF THE SYMPl'OMS. 



Chapter XV. 

THE CIEEHOTIC OR CONTKACTING FOEM. 



NATURE OF THE SYMPTOMS. 

Is tliia disease, again, we have to consider the symp- 
toms connected with the Urine, the Dropsy, and those 
dependent on the Nervous System. 

I. The Urine. — The quantity is, in the earlier 
stages, at or slightly above the healthy standard, but 
when the kidneys have become considerably wasted 
I have frequently seen the quantity greatly increased. 
The tubules which remain axe not occluded, and so, 
there being no counter pressure to oppose the blood 
pressure, the secretion is free. But how does it happen 
that, whUe much of the kidney is atrophied, a natural 
or even excessive amount of fluid transudes 'i A 
satisfactory explanation of the fact is afforded by a 
consideration of the physical condition of the vessels 
of the organ. There is, on the one hand, considerable 
obstniction to the capillary circulation, and, on the 
other, the left ventricle of the heart is hypeitrophied. 
We have thus the two great factors for increasing 
blood pressure in the arteries, and consequently an 
increased tendency to transudation of fluid; while at 
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the same time, the tubules being free, there is no such 
counter-pressure as exists in the earlier stages of the 
inflammatory form. There may be some change in 
the capillary walls, whereby excessive transudation 
may occur, but such a change has not yet been dis- 
covered. It is not unlikely that in many cases the 
amount of urine is regulated by the amount of fluid 
consumed, but this cannot be accepted as the sole 
explanation, seeing that in one of the cases recorded 
experiments were carefully conducted, from which it 
appeared that diminution of supply of fluid was 
not accompanied by a corresponding diminution 
in the secretion of urine. Perhaps a further 
explanation may one day be found in some ab- 
normal condition of the blood, whereby its watery 
parts more readily permeate the capillary, mem- 
brane. Albumen is rarely present in any consi- 
derable quantity, and its presence — ^fitful in its ap- 
pearance, and varying in its amount — ^is also diffi- 
cult of explanation. The tube-casts are generally 
few in number, hyaline or finely granular, but some- 
times fatty. They consist of coagulated fibrine which 
has been eflftised into the tubules, mingled with more 
or less altered epithelium. The specific gravity is 
commonly low, and the colour pale. I have found 
in one or two well marked cases the quantity of urea 
little if at all below the natural standard. Other 
observers have found the urea distinctly decreased, 
j)articularly in the later stages. Uric acid is also 
IciSiSened or quite absent in advanced cases. Phos- 
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phates, sulphates, and chlorides are also much dimi- 
nished. 

II. Dropsy ia in some cases entirely absent, but 
more commonly is present now and then, especially aa 
the disease approaches its fatal termination. Even 
then it has, in the cases which I have observed, ap- 
peared only when an inflammatory exudation into 
the tubules had become superadded to the primary 
disease. In several well-marked cases, such as that 
of Thomas Burns, I have seen the patient fi-ee from 
dropsy to the last. The slight degree of cedcma 
which frequently occurs may be due either to the 
anaemia or to the renal aflection, or to their com- 
bined influence. 

III. The Nei'vous Symptoms commonly included 
under the term uremia not unfrequently make their 
appearance in the disease when the case is far ad- 
vanced and still uncomplicated, but more particularly 
when an inflammatory condition has been super- 
added. The symptoms are various, sometimes con- 
vulsions, sometimes delirium, and sometimes coma 
being most prominent. Moreover, they come and go 
in a singular manner, being at one time severe, at 
another time slight — appearing and disappearing in a 
way that we cannot explain. The mode of produc- 
tion is probably here essentially the same as in the 
other forms; much of the renal secreting structures 
being destroyed, a retention of the excrcmcntitioua 
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matters, which are usually eliminated by these chan- 
nels, necessarily follows, and it is to this retained 
material that the symptom is due. But in the 
ursemic attacks of cases of this kind I have frequently 
been struck with the anaemic appearance of the pa- 
tient, and have been led to suspect that the deficient 
nutrition of the brain had induced the attack. 

Another nervous symptom which is worthy of 
special attention is headache; the crown of the head 
is its special seat in some cases, in others the side of 
the head; and sometimes the pain is diffused. It 
resembles in character that which sometimes follows 
severe hemorrhages. It may exist for a long time 
independently of ursemia, and seems to arise from the 
deteriorated state of the blood. Certainly its amena- 
bility to treatment by means of the chalybeate tonics 
favours this view. 

Yet another nervous symptom often occurs, viz., 
pains of a rheumatic character; at all events, pains 
which are generally described by patients as rheu- 
matic. They flit about from part to part, but tend 
specially to affect the extremities, and are generally 
difficult of cure. These symptoms, though most 
markedly connected with the cuThotic affections, do 
sometimes co-exist with the other forms. 
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Chapter XVI. 



THE CIRRHOTIC OR CONTRACTING JOBM. 



COMPLICATIONS. 

In considering the complications of the cirrhotic kid- 
ney, we shall take, first, those of the Consequent, and 
second, those of the Concomitant class. Both are of 
much importance in relation to the natural history of 
the disease. It is indeed not uncommon for the renal 
malady to be detected only when the complications 
have drawn attention to it. 



(a) Consequent Complications. 

1st, Hypertrophy of the Heart is of frequent 
occurrence, being sometimes a result of concomitant 
valvular or vascular diseases, sometimes a result of the 
renal malady alone. In a series of cases which I 
examined post-mortem, nearly one-half (46 per cent) 
had enlarged heart, simply from kidney disease, while 
many others had enlargement connected with the 
lesions above referred to. Though less common in 
the early stages, I believe that it is present in almost 
every advanced case. 

It probably owes its origin in this aflfection to the 
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same circumstances as in the diseases already const- 
dered, viz.; impurity of the blood from imperfect eli- 
mination. The obstruction to the circulation in the 
kidneys which arises during the progress of the disease 
may also, in some degree, contribute to the result. I 
have rarely heard patients complain of uneasiness from 
cardiac hypertrophy, but have often found it distinctly 
indicated by physical signs during life. 

2dy Affections of the Lungs and Bronchi : — 

(a) Congestion and (Edema are common in this 
disease. In more than half of my cases they were 
well marked. Sometimes coming on suddenly, they 
simulate an attack of acute bronchitis. Whether 
coming on ' suddenly or insiduously, they are fre- 
quently the cause of death. 

(6) Pneumonia was present in 7 per cent of my 
cases, and in these it no doubt contributed to, Lf it 
did not actually induce, the fatal result. 

Sdy Inflammation of Serous Membranes. — Pleurisy 
was observed as a recent lesion at the time of death 
in 1 5 per cent of my cases, pericarditis in 7 per cent, 
peritonitis in none. In the cases in which these aflFec- 
tions were present the renal malady was generally well 
advanced, and it appeared that the complica.tion had 
been the cause of death. With regard to the probable 
mode of origin of these inflammations, it is unneces- 
sary to add anything to what has already been said. 

4th^ Derangements of the Alimentaiy Tract. — In 
some cases post-mortem examination reveals signs of 
chronic inflammation of the gastric mucous mem- 
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brane, affecting both the tubes and the intertubular 
substance. Dr Fenwick remarks,' that the gianular 
kidney and other chronic foiins of Bright's Disease are 
most associated with intertubular gastritis, while the 
acute renal afi'ections are accompanied by disease of 
the follicles. Dr Wilson Fox confums these observa- 
tions. Dyspeptic symptoms are commonly urgent 
and distressing. Thu-st, feeble digeatioD, acidity, and 
flatulence are often complained of. 

5tk, Diseases of the Braiti. — Sanguineous apoplexy 
is a more common cause of death In this than in any 
other renal malady. It was present in 15 per cent. 
of my series of cases, and in most of them it had led 
to the fatal result. Most common in the advanced 
stages, it may be due in part to the altered state of 
the blood, in part to the increased force of the hyper- 
trophied heart, and in pai-t to the degeneration of the 
vessels which so frequently accompanies the disease. 

Gth, Affections of the Eijcs have long been recog- 
nised an occa.sional complications of albuminuria. 
Although oceaaioually met with as complications 
of the other fonns, they are so much more com- 
mon in this variety as to be almost entitled to be 
regartled as a diagnostic feature. The experience of 
all observers confinns this. Dr Badar,^ for example, 
says, that "granular kidney, with dilatation of the 
cavities of the heart, and hypertrophy of the left 

> The itorbld States of tlie StomaiJi and Duodenum, p. ITH. 
' The Natural and Morbid ChaugcB or the Human Eye, by Charles 
Biular, Opthalmii: Aiiiiutaiit'Sut'i^u ta Guy's Hospital, 1868, p. 464. 
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ventricle, have been found, not in all, but in most 
cases in which post-mortem examination could be 
obtained." And, in another place, he remarks that 
the renal symptoms preceding the ophthalmic are 
often so slow in progress and sUght in degree as to 
escape notice. There are two morbid conditions of 
the eye which deserve attention. 

(a) Urcemic Affection is comparatively rare. Von 
Grsefe^ observed it in 2 out of 32 cases of impaired 
vision with albuminuria ; Dr Badar observed it in 6 
out of 38 cases. The patient becomes rapidly blind; 
remains so for a shorter or longer period, and then 
quickly recovei's. The attacks frequently recur. The 
ophthalmoscope reveals no morbid appearance. Vision, 
though unaflfected after the first attack, faib gradually 
when other nervous symptoms have been superadded. 

(6) Neuro-Retinitis and its consequences. — ^The 
impairment of vision caused in this way is less sudden 
in its occurrence, and progresses gradually. Very 
seldom does absolute blindness ensue, — the patient 
complains of a mist enveloping objects, while black 
spots, and sometimes sparks of light, are observed be- 
fore the eyes. The appearances revealed by the ophthal- 
moscope are like those of ordinary neuro-retinitis, but 
with a tendency to involve the macula lutea, and the 
retina between it and the optic disc. At first there 
is congestion of the retinal veins and cloudy swelling of 
the tissues. Hemorrhagic spots are almost invariably 

* Quoted by Dr Argyll Robertson, Ed. Med. Journal, Jan. 1871. 
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present. Very soon bright glistening whitish yellow 
spots appear at the macula lutea, in the form of lines 
radiating from the central point, and a similar change 
occurs in the retina around the entrance of the optic 
nerve, forming a sort of mound. The spots have a 
tendency to coalesce and form larger patches. Theu- 
anatomical character has been closely examined by 
Schweigger and others, and the white patches and 
lines have been found due to the affection of the 
radiating fibres of Midler, which at the macula are 
placed obliquely, and radiate from the central point. 
The change consists in an exudation into, followed by 
fatty degeneration of, the connective tissue and other 
elements of the retina. The hemorrhagic spots are 
due to the rupture of small blood vessels. The nerve 
structures of the retina also become sclerosed, and, 
according to Schweigger and others, distended with 
serum. The vessels are sometimes fatty. 

This affection is very characteristic of the cirrhotic 
disease, and is by no means seldom the first symptom 
to attract attention. Dr ^Vrgyll Kobertson' has recorded 
a number of cases in which the diagnosis of Bright's 
Disease was established by the eye symptoms alone, 
and in all these cases the disease of the kidney was 
advanced, although the renal had not attracted atten- 
tion. The prognosis in respect of Bright's Disease must 
be held to be very xmfavourable when the eye sjiiip- 
toniB have appeared. As to the eye, also, the prog- 

' Albuminuric Retinitis, by Dr Argyll Roberlsoii, EJ. Me>l. Jour., 
Jan. tS7I. 
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nosis is bad, although Von Grsefe^ observed in three 
patients the white patches disappear, and the sight 
return. 

Some authors, as Traube, have sought to refer the 
disease to arterial tension caused by hypertrophy of 
the heart, but this can scarcely be the true explana- 
tion, as it has been met with when the heart was 
unaflFected.^ 

7thy Affections of the Blood. — In the more ad- 
vanced stages of the disease there is obvious anaamiay 
and a condition corresponding to that described as 
occurring in the renal aflFections already considered. 

8th, Hemorrhage. — In advanced stages hemor- 
rhage is a common and sometimes a dangerous symp- 
tom. I have seen it from the nose, mouth, bowel 
and uterus. Dr West^ remarks that menorrhagia 
frequently occur along with granular kidney, and 
recommends that in cases of that disease the urine 
should be carefully examined. 



(6) Concomitant Complications. 

1st, Affections of the Liver. — ^The most common 
change is cirrhosis, which may be more or less marked. 
It was present in 1 5 per cent, of my cases. Fatty 
degeneration occurs in nearly the same proportion. 

• Quoted by Dr Argyll Robertson. 

' Soelberg Wells on Diseases of the Eye, p. 342. 

^ Lectures on the Diseases of Woman, 3d ed., p. 48^ 
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fh 8d, Affections of the Spleen. — ^Thickening of the 

fH capsule and increase of the fibrous stroma commonly 
co-exist with cirrhosis of the kidney. They were 

\j present in about 40 per cent, of my cases. 

I Sdj Affections of the Blood Vessels. — ^Atheroma of 

the aorta and the systemic arteries generally occurs 
as a concomitant, or perhaps a consequent, complica- 
tion. We find it in all its stages, from the mere 
sclerosis of the inner coat to fatty disintegration and 
calcareous impregnation. 

Tubercle of the Langs is often met with in cases 
of this form of Bright's Disease, but phthisis is so 
common in this country that it is difficult to deter- 
mine whether it is merely a casual complication, or 
in some way related to the renal malady. 
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Chapter XVII. 



THE CIRRHOTIC OH CONTRACTING FORM. 



CAUSES. 



The name Gouty Kidney is a suflSlcient indication of 
the frequent co-exiatence of this disease with gout. 
Dr Todd,^ who published an able Lecture on the sub- 
ject, remarks that, while this malady may occur in 
other states of the system, it is peculiarly apt to be 
developed in the ii. /eterate gouty diathesis. He de- 
scribes several well marked cases, and points out how 
well their history comports with the humoral view of 
the pathology of gout. Dr Garrod also describes 
cases of this kind in his work on Gout. I have fre- 
quently met with cases in which these maladies co- 
existed, but have also not unfrequently seen the renal 
disease independent of gout. On the other hand, I 
have seen one and known of other weU marked cases 
of rheumatic gout in which the kidneys were waxy ; 
and again, I have seen gout accompanied by inflam- 
matory Bright's Disease. 

With regard to the mode of action of the gouty 
poison in inducing this state of the kidney, Dr Todd 



1 Clinical Lectures on certain Diseases of the Urinary Oi^gans, and 
on Dropsies, by Robert Bently Todd, M.D., p. 313. 



remarks that such a condition as tlua may be easily 
produced by a tainted nutrition. The blood, charged 
with the morbid matter of gout, furnishes to the kid- 
neys an unhealthy pabulum, which, while it under- 
goes changes analogous to those which occur in 
health, does so in a very imperfect way, insuflBeient 
to maintain the nutrition of the healthy tissues of the 
gland. This, he thinks, explains the fihrinking of 
the organ ; the altered cireulittion would lead to the 
albumen in the urine, the want of epithelium to its 
pale colour and low specific gravity. This theory, 
although ingenious, can scarcely be accepted as a 
solution of the question. 

We are indebted to Dr Garrod for the observation 
that the introduction of lead into ihe system favours 
the occurrence of gout and of the cinhotic kidney,^ 
His observations have been amply confirmed by other 
observers, among whom may be mentioned Dr War- 
burton Begliie^ aud M. Charcot.* 

M. Olivier^ found, in a series of cases occurring in 
workers in lead, who were neither addicted to drink- 
ing nor cachetic, that albumen was present in the 
urine. Sometimes it was merely temporary, some- 
times more persistent. When temporary, he con- 
ceived that it resulted from the irritation of the lead 
passing through the kidneys. When permanent, he 



' Garrod on Gout. 

' Ediuburgh Medical Journal, August 1862. 
* Gazette Hebdoinadaire, 1863, No. 10 et ST. 
> Archives Qdu^rales dc MMecine, 186^-4. 
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believed it to result from degeneration of the renal 
tissues consequent upon the deposition of lead \irithin 
them. 

Lancereaux^ found granular kidneys in several 
cases which he examined. I have carefully observed 
several cases in which Bright's Disease co-existed 
with lead poisoning, or occurred in workers in lead, 
and have found that this form of renal disease vras 
the one from which they suflFered. 

Some writers are of opinion that chronic conges- 
tion of the Jddiiey from heart disease leads to this 
form of renal affection. It is quite true, as Sir Wil- 
liam Jenner'' pointed out, that chronic congestion 
leads to induration of organs. Such lesions may be 
constantly obsei-ved in the spleen and liver. I have 
also seen, as the effect of the same causes, induration, 
and less frequently a granular condition of the kid- 
ney. But the tubules were affected as much as, or 
even more than the fibrous stroma, the very reverse 
of what we see in true cirrhotic disease. In the 
earlier stages of cardiac disease, albumen not unfre- 
quently appears in the m-ine, the result of increased 
blood pressure on the capillary walls; and, as a farther 
consequence, the tubules are blocked up with a fibrin- 
ous exudation. Some of this is discharged in the 
form of fibrinous casts, but a portion remains, and 
being gradually absorbed, leads to atrophy, corre- 
sponding to the amount of renal structure destroyed. 

• LlJnion M^cale, 1863. 

' Medico-Cbirurgical Transactions, vol. Ixiii. 
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When the congestion has existed long, the kidney 
undergoes induration, but the process appears to me 
to correspond to what is termed the spurious cirrhosis 
of the liver, which arises under similar circumstances. 

Pregnancy has also been supposed by some au- 
thorities to lead to this affection, but I have not met 
with any cases confirmatory of the view. 

Drunkenness is, in my experience, a very com- 
mon characteristic of the victims of this form of renal 
disease; and although I have not been able to obtain 
statistical evidence on the point, I am satisfied that 
a close connection exists between cirrhosis of the 
kidneys and intemperate habits. 
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Chapter XVIII. 



THE CIRRHOTIC OR CONTRACTING FORM. 



TREATMENT. 

This is the most hopeless of all the forms of Bright's 
Disease in relation to treatment, for we have no 
means of curing the renal disease, and it is even 
doubtful whether we can check its progress. The 
remedies available for the alleviation of symptoms 
are also uncertain in their action. 

But while this is true, the physician can do much 
for his patient by removing, curing, or diminishing 
the conditions which are known to cause and aggra- 
vate the disease, by relieving the symptoms which 
arise in its course, and by obviating or treating the 
complications as they occur. 

Among the causes, we have already eeen that 
gout is entitled to occupy a prominent position, and 
in many cases its treatment is as important as that of 
the renal affection inself. The patient must be en- 
couraged to take sufficient out-door exercise, but 
exercise short of fatigue. Riding may be specially 
recommended to those whose circumstances admit of 
it. The patient must also be careful to avoid exces- 
sive mental work ; and this can best be managed iu 
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the case of busy men by seudlug them to wateriog- 
plaeea, or to travel. The diet must be nourishing, but 
not etlmulatiDg, cuntainiug a fair q^uantity of animal 
food, and a considerable proportion of vegetables. 
With regard to wines, claret and hock should be pre- 
ferred, white the heavy, the sweet, and the sparkling 
varieties should be avoided. If stimulants Ijc re- 
quired, brandy or other spirit may be given, but 
should be well diluted, and pai'taken of sparingly. 
Potash or lithia water may be taken with advantage ; 
soda is less suitable, for uric acid, which is in excess 
in the bIoo<l, forms with potash a soluble, with soda 
an insoluble salt. Of medicinal remedies, the most 
valuable are colehicum and alkalies — such as potash 
and magnesia. In gouty cases, tonics are fi-equently 
indicated, and much benefit may be derived from 
judicious hydi'opathic treatment. 

When the renal affection depends upon the pre- 
sence of lead in the system, our first aim must be to 
prevent further contamination. In the case of work- 
men—such as house-painters and plumbers — it is 
difficult to efiect this, but we can warn them to 
be cleanly, to avoid eating in the midst of their work, 
and to keep away from those particular departments 
of work which are specially dangerous. We must 
further attend to the state of the bowels, and en- 
deavour, by medicines, to prevent the absorption of 
lead, to get it out of the system, or to render it inert. 
Iodide of potassium may be given with a view to the 
formation of iodide of lead. Sulphuric acid also may 
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be employed in order to produce the inert sulphate 
of lead. It may be given in the form of acidulated 
lemonade, or simply with water. 

In the treatment of the symptoms directly refer- 
able to the renal disease, little can be done to improve 
the condition of the urine. If its quantity become 
diminished, we obtain good results from diuretics. 
If the action of the skin be defective, diaphoretics 
and baths may be tried. If dropsy occur, it must be 
treated on the principles formerly explained, regard 
being always had to the impoverished state of the 
blood. If uraemic convulsions occur, bleeding or 
chloroform may be resorted to ; the anaemia renders 
the latter agent preferable. Even in this condition 
tonics may be useful. The coronal headache fre- 
quently yields to chalybeates, which are also some- 
times useful for the rheumatic pains in the limbs. 

With regard to the complications, the pulmonary 
oedema and the acute inflammations should be treated 
on the principles previously indicated, but special 
caution must be exercised as to the employment of 
depletion, mercurials, or other lowering remedies. 

The affections of the primae viae also frequently 
require patient management. When sickness and 
vomiting occur, ice and other gastric sedatives are 
useful. Strychnia, nux vomica, and other bitters, 
with or without iron, are very useful as tonics. 

When the eyes are affected, all exertion and ex- 
posure to strong light must be avoided. The patient 
must not read, nor attempt to do any fine work. 
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Blue glasses should be worn to protect the eyes, and 
the gas burners should he iurnmhed with blue shades. 
He should also avoid stooping and straining, which 
are apt to induce exti-avasation of blood. For medi- 
cinal treatment, iodide of potassium and purgatives 
are recommended. If the patient be strong, and free 
from anaemia, small doses of mercury may be beneficial. 
When the eye affection has become chi-onie, blisters 
may be applied to the temples, and chalybeate tonics 
are of special value, ilr Soelberg Wells ^ states that 
the only local application which he has found useful ia 
the artificial leech ; and in cases in which from the 
anaemic condition of the patient he deems it unadvis- 
able to abstract blood, he applies the dry cup to the 
temples, repeating the operation every five or six 
days. He has frequently seen marked benefit result 
from this plan. 

In cirrhosis, as in other forms of renal disease, the 
strength must be supported by nourishing diet, and 
by iron. All cai-e must be taken to avoid exposure 
to cold, and residence in a warm climate is eminently 
beneficial. 



' A Treatiae on llie Diseases of th-e Eye, by J, Sotlburg Wells. 
LuuJon, 1»G9, p. 343. 
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Chapter XIX. 

THE COMBINED WAXY AND INFLAMMATORY 

DISEASE. 

Many cases of waxy disease are complicated with 
the inflammatory affection of the tubules, and much 
of the confusion which exists in the minds of medi- 
cal men with regard to this disease is the result of 
their having failed to distinguish between cases of 
this kind and purely waxy cases. The history of such 
cases is in general a commingling of the characteristic 
features of the two. The following instances may 
suffice as examples of the class. 

Case XLV. — Waxy degeneration ; acute nephritis supervening ; 
tircemia ; recovery ; recurrmice of inflammation ; death, — James 
Norval, a baker, aged 34, was admitted to the Eoyal Infirmary, 
under my care, on November 1st, 1866. The patient had gene- 
rally been healthy, but led an exposed life, had at one time had 
chancre and a bubo, and was rather intemperate^ He stated that 
he never suffered from renal symptoms until a few days before he 
came under my care. Four days before admission, he observed 
that his ankles were swollen, and as the dropsy increased, he came 
to the Infirmary. On admission, his legs and feet were cwlema- 
tous, there was considerable ascites, and some degree of general 
dropsy. He complained of a shooting pain in the left lumbar 
region, and had frequent calls to micturition, the quantity passed 
at a time being small. It was of specific gravity 1013, its reaction 
acid, its colour smoky, and it contained one-third of albumen. 
It deposited a sediment, consisting of blood corpuscles, witli gran- 
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nlar, epithelitil, and hyalme tnlte-cafita. There was eome cedema of 
the lungs. The pulse vrae 47 in the minute, the heart Bounds natu- 
ml He was ordered diuretics, consisting oi' diyjitalla and bitartrate 
of poUi«h. On the 3d liis urine waa 50 ounces, but the dropsy 
y/BB increased. He waa ordered to be dry ciqiped otut the loina. 
On the 5th, his urine had inereaaed to 100 ounces, but the amount 
of albumen was still large ; the dropsy, however, was diminished. 
On the loth, he injudiciously exposed himself to cold, and on the 
1 Ith, tm urine was suppressed. The dropsy then increased, and 
lie complained during the forenoon of severe frontal headache, and 
in the course of the day became comatose. Uetween seven and 
eight in the evening, he had a severe convulsion fit, and five fits 
occurred between that time and ton o'clock, He was then cupped 
over tlie kidnej-s to 10 ounces by my clinical assiatant Dr J. W. 
Paton. Under tliis treatment he became conscious, and the flow 
of urine recommeneed. At three o'eloek, on the morning of the 
1 2th, he had another fit, and complained much of headache. He 
was ordered a drachm and a half of compound jalap powder. On 
the 13th, he was somewhat better, the urine 52 ounces, of speci&c 
gravity 1012, containing oue-half of albumen. The diuretics were 
resumed, and on the 17th, he passed 100 ounces of urine. On the 
24th, the urine was 90 ounces, and dropsy being still considerable, 
he was ordered to have inhalations of the oil of juniper. On the 
25th, the urine was 110 ounces. From this time the quantity of 
urine was considerable, but the dropsy continued. In the course 
of December, fatly tube-casts prevailed, the bloody casts having 
totally disappeared, and the epithelial and granular become rare. 
Early in January, punctures were made with needles in the legs 
and in the skin of the abdomen, and lai^e quantities of fluid 
drained away. Under this treatment, followed by tonics, he im- 
proved, and became so well that ho was able to abscond from the 
Infirmary in March, In December be again presented himself; 
was entirely fi'ee from dropsy ; was passing, according to his own 
account, about the natural amount of wat«r, but it contained some 
albumen. 

March 26th, 1868, — Norvol again presented himself at the 
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InfiimaTy. He stated that he had enjoyed very good health from 
the time he left the Hospital until January of the present year. 
During November, December, and January, he was employed in 
the General Post Office, and walked about twenty-five miles daily. 
In January he met ^vith an accident that confined him to the 
house for a few days, and he lost his employment. Since that 
time he has been tramping about in search of work, and much ex- 
posed to vicissitudes of weather. About the 12th March, he 
noticed that his feet were swollen, and soon after his. hands also 
became affected. The day before his admission he got wet through, 
and continued to wear his wet clothes till they dried. In the 
morning his eyelids were swollen, and the dropsy was much in- 
creased. 

On the day of admission he passed 28 ounces of urine of a 
smoky colour, highly albuminous. On microscopic examination 
blood corpuscles, fatty epithelium, and hyaline, granular, and fatty 
casta were found. There was general djopsy. The tongue was 
furred and moist ; the appetite was good. He complained much 
of thirst ; the abdomen was distended with fluid. The voice was 
husky (as it had been for eleven years, probably from syphilitic 
disease). There were distinct signs of oedema of the lungs. He 
had a good deal of cough, and expectorated a watery mucus tinged' 
with blood. There was a systolic cardiac murmur, loudest at the 
apex. The pulse was 60, firm and regular. He was treated by 
means of diuretics and other remedies, but the quantity of urine 
did not increase, while the dropsy steadily gained ground. He 
had no convulsions nor comc^ but was affected with restless de- 
lirium for some days before his death, and died on April 4th, after 
expectorating a considerable amount of blood. 

Autopsy, — ^Only the kidneys were examined. The body was 
dropsical The kidneys were somewhat below the natural size, 
and much congested. The capsules were somewhat adherent, and 
the surface of the organs was granular, the cortical substance atro- 
phied. The tubules of the cortical substance contained a large 
quantity of fatty matter, and many were filled with recent exuda- 
tion. The vosiiols and small arteries were waxy. 



Commentarij. — I have selected this case as a 
pieal example of the combined waxy and inflam- 
matory disease. The patient was of a syphilitic consti- 
tution, and, though he was not aware of it, probably 
had symptoms of waxy disease long before the occur- 
rence of the inflammatoiy attack, for which he fii-at 
came under my care. That attack was very sevei-e; 
and he would have died of urremia but for the timely 
interference of my assistant. Even after the quantity 
of urine had risen to 100 ounces daily the diopsy con- 
tinued, until it was mechanically removed by punc- 
turing the skin. Tlie quantity of urine remained 
high to the end of his first residence in the Infiimary, 
and probably it was excessive during the interval of 
compai'ative health which succeeded. On hia return 
he was suflering from a new and severe attack of in- 
flammation, and from the commencement I regai"ded 
the case as almost hopeless. The remedies which 
formerly saved his life were now powerless. His 
dropsy increased, and ultimately proved fatal. It is 
obvious that the inflammatory afifection masked the 
waxy degeneration, and but for the sj'philitic history 
and the polyuria it might not have occurred to us 
that waxy degeneration existed; as it was, a degree 
of uncertainty prevailed, because of hia statement 
that his mine had never been excessive before he 
came under my care. 

The treatment adopted was a combination of that 
which has been recommended for each of the two 
diseases from which he suffered. The value of blood 
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letting, purgatives, diuretics, tonics, and acupuncture 
were well shown in the earlier part of the history. 



Case XL VI. — Comhined waxy and inflammatory disease ; con- 
8titutional syphilis; death from dropsy. — ^Alexander Palmer, act. 39, 
a miner, bom in Edinburgh, resident in Canongate^ was admitted 
to the Royal Infirmary, under my care, on the 20th of July 1869, 
complaining of dropsy. He had been ill for several years. 

History, — ^The patient states that when he was nine years old 
he had a fever, and at the age of twenty he contracted constitu- 
tional syphilis. In 1863 one of his testicles was removed. He 
has lived freely, and been somewhat intemperate. For a consider- 
able time (he cannot say how long) he observed that he made a 
considerable quantity of urine. In July 1868 the flow diminished, 
and he became dropsical. From this attack he recovered, and the 
urine again rose to high amount, but the dropsy recurred; and 
although it nearly disappeared again, it soon returned, and has 
continued. On November 12th his state was as follows: — His 
complexion was pasty, and he was anasarcous. 

Alimentary system, — ^Teeth good ; tongue shghtly furred at the 
back ; appetite poor ; he vomits occasionally ; the bowels are con- 
stipated ; the abdomen is distended with fluid. The liver appears 
to be of normal size. 

Circulatory system. — Natural, except that the first sound of the 
heart is prolonged. 

Eespiratory system, — Normal, excepting that the breathing is 
diflicult, and that moist rales accompany the respiratory murmur. 

Integumentary system, — ^There is general anasarca. There are 
a few cicatrices on the legs. 

Blood system, — NaturaL 

Urinary system, — He has occasional pain in the loins and in 
the urethra. He passes water five or six times in the twenty-four 
hours. The quantity varies from 24 to 31 ounces daily. The 
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colour is pale; sp. gr. is 1015; reaction aciil ; nnJ it ia loadeJ 
with albumcii. 

Nervous tystem. — Natnial, excepting that the aight is impaired, 
and that he is sleeplesB. 

He was ordered iron, with diuretics and purgatives. 
Nov. 18(A, — The dropay continuing, the penis and scrotuai 
were pricked, 

Nov. 25th. — A large quantity of Bertim has drained away. 
The urine has increased from 18 omices to 36 daily. 

Dec. Isl. — Patient worse to-day. He thinks he caught cold 
Liat night. Tlic pulse ia 120. Tlio urine 32 onnces. 

Dec. M. — On account of ascites the ahdomen was tapped to-day. 
Dee. ith. — A large amount of Quid has drained away. At 
2 A.H. patient had a severe attach of dyBpnoea, The uiine is Id 
ounces. 

Dec. 8lh. — The dropay is still great. The dyspncea and ex- 
haustion has gradually increasod, 

Vetpere. — The patient gradually sank, and died between 9 and 
10 this evening. 

Autopsy. — The abdomen was much distended, and there was 
much cedema of the whole body. 

Thorax. — There was a quantity of serum both in the cavity 
of the pericardium and of the pleuTse. 

Heart. — The valves were all competent There was general 
hypertrophy of the organ, especially of the left ventricle. None 
of the cavities were dilated. The substance of the heart waa 
nither pale in colour. 

ittnys, — The left lung was slightly compressed, and both were 
congested at their bases; otherwise they were healthy. 

Ahdomin. — The liver was at many points adherent to the dia- 
phr^m and neighbouring viscera. It was contracted in various 
places; showed marks of cicatrices. On cutting into the organ it 
was found t« be rather congested, but otherwise apparently 
healthy. The organ showed the chaiacteristic waxy reaction with 
iodine. 

The Splt^i was enlarged anil congested, but not waxy. 
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The Stomach, towards its pyloric end, was coated with mncns ; 
otherwise it appeared healthy. It gave no reaction with iodine. 

Intestines, — There was congestion and slight extravasation of 
blood in the coecum and beginning of the ascending colon. The 
lower part of the ileum gave a slight waxy reaction with iodine. 

Kidneys. — ^The organs were of fully the natural size ; the sur- 
face slightly granular and uneven; the capsules stripped off readily. 
On section the cortical substance appeared atrophied towards the 
surface. Many of the tubules were occupied by sebaceous looking 
material. The vessels presented the characteristic waxy appear- 
ance and reaction with iodine. 

Commentary. — In this case there was no diffi- 
culty in establishing a diagnosis of combined waxy 
and inflammatory disease. The history of constitu- 
tional syphilis, followed by excessive flow of urine, 
clearly indicated the former malady — ^the dropsy 
and diminution of urine which succeeded aflForded 
evidence of the latter. Although he twice threw off 
inflammatory attacks, it always recurred, and the 
prognosis was from the first rather unfavourable, even 
in respect of temporary improvement ; but in Novem- 
ber he did get somewhat better. A very slight ex- 
posure to cold, however, sufficed to aggravate his 
symptoms, and be died in consequence of drops>' 
affecting the lungs as well as the subcutaneous 
tissue. 



Case XL VII. — Combined waxy and inflammatory disease ; 
history of strumo^is abscesses; persistent diarrhoea, due to \caxy de- 
generation of intestine^ dtc, — Isabella Hannah, aet 24, single, ser- 
yant, bom at Glasgow, and resident at Stirling, was admitted to 
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till! Roynl Infirmary, under my carw, June 18th, 1870, com- 
pkining of swelling of the legs, yrhich has existed for about a 

Bi*tory. — Patient hiw never been very strong, bat baa had no 
illness before the present attack, with the exception of an ahRcess 
in the left side of the nock several years back, the extensive cica- 
trix of whith is present. Her fooil has sometimea been rather 
BVanty. She has been of temperate habits, and her general sur- 
roundings have been good. The present illness commenced a year 
ago, when she snys she caught cold, and her legs began to swell. 
Soon after she noticed that she rcfjuired to pass her water much 
more fr&iuently, though she passed very little each time, and 
thinks the total amount was small. She vras obliged to desist 
from her employment, and rest herself, and soon the dropsy almost 
disappeared, but last November she again became dropsical, and 
the loilcma has never since entirely disappeared, Familt/ hitlor^. 
— Her mother died of phthisis. 

State on atlmission. — Her complexion is pale, the cheeks, how- 
ever, being somewhat flushed ; her general appearance is that of a 
well-nourished but strumous young woman. Temperature 100°. 

Alimentary system. — Her teeth and gums are good ; her tongue 
clean ; her mouth is often dry, and with a disagreeable taste in it in. 
the morning. Fauces and deglutition natoniL She has a poor appe- 
tite, and a good deal of thirst, and complains of acid eructations 
after her meals ; her bowels have boen loose for the last six weeks. 
On palpation of the abdomen there appears to be some ascites, but 
it cannot be made out for certain on account of the (edema. The 
circumference of the alnlomen is 34 inches round the umbilicus. 
The liver measures +J inches suporfifially in th« mamillary line. 
There is considerable cedenia. 

Circulatory syttem. — Normal. The ptdse is 84, regular, and of 
fair strength. 

Lymphatic and hlocd system. — The lymphatic glands of the 
neck on the left side are enlarged. The microscopical appearance 
of the blood is natural. There is no enlargement of the s])leen. 

Hcupiral'Ti/ syntem. — There is well-marked dullness under the 
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left clavich, and at the same point the expiration is somewhat 
prolonged, the character harsh, with coarse crepitation, and the 
vocal resonance a little increased. Under the right clavicle the 
expiration is prolonged, and there are occasional sonorous ralee, 
and the vocal resonance is natural. She has for two months had 
a dry, painful cough, always worse at night. 

Integumentary system, — The skin is hot and dry, and there is 
oedema of the whole hody. In the neck a cicatrix of an old 
abscess is observed along the course of the stemo-mastoid muscle 
and along its clavicular attachment. 

Urinary system, — Occasionally patient experiences pain in tho. 
lumbar region. The urine is 34 ounces in amount during the past 
24 hours; it is acid in reaction; its sp. gr. is 1021 ; and it is 
albuminous. There is a deposit which contains hyaline and 
granular tube-casts. 

Reproductive system. — ^Patient has not menstruated for the past 
12 months. 

Nervous system. — Normal. 

Treatment was mainly directed towards checking the excessive 
diarrhoea, but without effect. Vomiting was also frequently dis- 
tressing. The urine rose to fully the normal amount, but the 
anasarca did not disappear. The patient's strength gradually 
diminished, and she died in the beginning of August. 

Autopsy, — The body was well nourished. 

Thorax, — The heart was small but healthy. The right lung 
was adherent at the apex, and also to the upper surface of the 
diaphragm. It was diminished in volume, oedematous, congested, 
and the bronchi were much inflamed. The left lung was also 
diminished in volume, and presented traces of old tubercle (cre- 
taceous deposit) at the apex. The other parts of the Iting were 
congested and oedematous. The bronchi were much congested. 

Abdomen — Liver, — Its upper surface was firmly adherent to 
the diaphragm. The organ was rather fatty, and did not give the 
characteristic waxy reaction with iodine. 

The Stomach presented numerous luemorrhagic patches at its 
cardiac end. 



The Spleen wbs enlai^ed. It wua distinctly waxy. 

The Kidneys were enlarged, each weighing 8 ounces. The 
tubulea vma loaded with fatty matter ; the small arteries and 
malpigtuan bodiee presented the appeanmctis and ivaction of waiy 
degenemtiun. 

The Inttttinet were also waxy. 

Commentary, — I regretted that during the last 
month of her illness I was seldom able to see this 
patient. The diagnosis of combined waxy and in- 
flammatory disease was established soon after her 
admission. The e\-idenee of the inflammatory afiec- 
tioD was very obvious, — the dropsy, the dimlniehed 
flow of urine, and the tube-casts all indicating it. 
The circumstances which led me to conclude that the 
waxy degeneration was also present, were the history 
of abscess in the neck, the evidence of tubercular 
disease, the constant watery diarrhoea, and the fact 
that the quantity of urine rose to its natural standard 
without the dropsy being relieved The diarrhoea 
was ascribed to waxy degeneration, and the post- 
mortem examination demonstrated the correctness of 
this opinion. 
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Chapter XX. 

COMBINED CIKKHOTIC AND INFLAMMATORY 

DISEASE. 



Particularly in the later stages of the cirrhotic 
disease, inflammation of the tubules is apt to super- 
vene. In not a few cases, indeed, renal disease is not 
detected until the sudden occurrence of the prominent 
symptoms of nephritis draws attention to the condi- 
tion. The foUowing narratives may suffice as ex- 
amples. The first is the further history of a man 
whose earUer symptoms are described as an instance 
of cirrhosis. In the former account I showed that 
under treatment he improved, and was able to leave 
the Infirmary. 

Case XLVIII. — John StewarVs history continued. — drrhotie 
kidney; supervention of inflammation; death, — ^The patient was 
re-admitted to Ward VI., under my care, on the 26th May 1868, 
five days after his dismissal. After leaving the Hospital he seems 
to have gone straight off and entered on a debauch. He re- 
appeared in a wretched state, without his hoots, and with severe 
rheumatic pains in his ankles, knees, and elbows. He was 
ordered colchicum and alkaline diuretics. 

May 2QtL — ^Very ill Complains of intense thirst. Ordered 
to take a table-spoonful of lemon-juice in water now and then. 
Urine acid, very albuminous and smoky — sp. gr. 1009. Quantity 
not ascertained, but on the days immediately following it was found 
to be — 
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May 21th, S4 oz. 

„ 28(A, ..... 9i,. 

„ 29(A, 104 „ 

„ 30(A 68 „ 

„ 3U(, 60 „ 

June Isl. — Last night the patient began to suffer from con- 
Biderable difficulty of breathing. Urine dimiuiBhed in quantity to 
54 oz. It is of a smoky hue, and contains blood corpuscles. On 
beating it, and adding nitric acid, a deposit of albumen forms to 
the extent of one-lialf. There is considerable cedema of the walls 
of the chest and of the loins, and to a slight extent of the lower 
extremitioa. He complains of no pain over the region of the kid- 
neys. He does nut steep at night, and is very reatless. There is 
no headache, and the pulse is of motlorate strength. To-day he 
was otdered 2 drachms of compound jalap powder, and a diuretic 



Vapere. — About an hour after tlie administration of tte pur- 
gative the patient had four or five copious liquid evacuations, 
which considerably relieved the oppression under which he 
laboured. There is BtiH considerable difficulty of breathing, and 
an anxious expression. There is no dullness on percussion an- 
teriorly or poeteriorly, but over all the chest loud sibilant and 
sonorous rales are heard. He was ordered to have turpentine 
stupes a])plied over the cheat 

Junf. 2d, — Did not sleep well at night, although the breathing 
was considerably relieved by the turjientinc stupes. Tlie bowels 
have been frequently moved since last night, but Utile has been 
passed. The patient complained of hemorrhoids. Tlie urine is 
diminishing in quantity, and its line is darker, from increase of 
blood. Quantity 53 oz. 

June 3d. — Patient says he does not think he is any worse, 
His hrcathjng is still oppressed. The turpentine stupes were re- 
peated lost night, £owel3 have been often moved, but little passed. 
The urine is considerably diminished in qunntity, and is of a 
redder colour. It contains numerous blood corpuscles and bloody 

B 2 
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¥e»pert. — Had tuFpentine stapes applied over his lotiu i 
afternoon. Was dry-cupped oyer the loins, and ordewd to 
a hot-air bath. 

June 4eA. —Patient slept a little last night. The bot-oi 
caosud copious perspimtion. The urine ia steadily diioiliMbi 
quantity, and looks much more bloody than before. Qtumli 
onnccs. To-day he was ordered another doee of compmuid 
powder, 

V^pere. — The patient's h tcIb have been moved ones or ) 
Ordered to hove the hot-air th, and to be dry copped. 

i/uiw 5(A. — Urine not .sured, as patient did not pui 
e.icept when at stool. breathing is much the same aa b 

Ordered to have turpentine stupes applied. He was algo of 
to inhale 30 drops of oil of aniper occasionally, and to luv 
hot-air bath repeated to-night, as it did not act last night, Ui 
kept up for n considerable time. 

June 6th. — Sibilant and sonoroua sounds, with raucous i 
Bccompany the respiration all over the chest There is no dol 
anteriorly, but posteriorly there is dullness over the ba.9e ot 
lungs. He complains of a pain in the abdomen on each t 
corresponding to the couiae of the ureters. He slept a little 
night. Tlie hot-air bath caused copious diaphoresis. He m; 
water only when at stool, and in very small quantity. He 
he does not feel worse, but rather easier. He does not comp 
of headache ; and seems always inclined to dose. There does 
seem to be any obtuseness of the mental faculties, but his face 
a very anxious expression. 

Jtine 7th. — Patient had the hot-air bath this morning, and 
spired a good deal. His urine is a little increaBe<i in quani 
but still cannot be measured, as it is passed chiefly at stooL Ti 
is no lieadnche, but the same anxious expression, and great c] 
culty of breathing. 

Jum 8M. — Patient t^i-day looks worse than yesterday, 
mental facultiia are getting ol)tuse. He says he feels ra' 
"queer," but cannot further describe his sensations. He compl 
of headache. He passed a very rcntlcss night, ami appeared U 
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rather delJrioUB. His urine is almost sappreseed. Bul'ore the 
visit he had the hot-air bath, but it seemed to excite liijn, ac- 
cording to the nurse's statement, and it wsa accordingly diBcon- 
tinned. He was ordered turpentine stupes over the cheat, also 
a purgntive of compound jalap powder. 

Vetpere. — Patient is comatose. His motions are passed in bed. 
He cannot be roused, and hia pupds are insensible to light. Hia 
respirations are stertorous and guigltng — 3G in the minute. His 
pidse is full — T8 in the minute. His skin is moist and warm. 
The present change came on about 6 f.u., after an attack of 
vomiting. The patient died, comatose, at ten minutes to ten 
o'clock. 

Aulopiy. — The body was dropsical The abdomen alone was 
examined, and more particularly the kidneys. The peritoneal 
cavity contained a considerable quantity of serous fluid. The liver 
appeared to the naked eye slightly cirrhotic. Under the micro- 
scope many of its cells were found to be fatty, and the hbrous 
stroma was somewhat increased. The right kidney weighed 4, ths 
loft 5, oiinct,*. In both the cortical portion was diminished 
relatively to the cones. The cortical substance was congested, and 
contained many small cysts. The capsule was slightly adherent. 
The surface woe granular and greyish in colour. The spleen was 
pulpy, congested, and friable. The bladder contained about 2 
ounces of urine. On microscopic examination of the kidneys, the 
connective tissue was found much increased, and the substance 
atrophied towards the surface. The epithelium was cloudy and 
granular, and many of the remaining tubules were blocked up by 
exudation, — in some parts recent, in others of older standing, and 
fatty. There were also numerous points of extravasation through- 
out the cortical substance. 

I have selected this case as a typical example of 
the combined cirrhotic and inflammatory diseases. 
Up to the time of his leaving the Hospital the patient 
had exhibited no symptom of inflammation of the 
tubiUes; but when, in the courao of his debauch, he 
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was exposed to the weather, such inflammation was 
lighted up. It appeared that the pre-existing disease 
rendered fruitless our efforts to relieve the tubules, 
and the patient graduaUy became worse, and died a 
fortnight after his return. Had we not known that 
cirrhosis existed in his kidneys we could not have 
diagnosed anything, excepting the inflammation, after 
it had been established. The only consideration which 
might have guided us to such an opinion was the fact 
that the symptoms were more severe than the amount 
of inflammation seemed to warrant. The case shows 
how serious a complication inflammation proves when 
superadded to cirrhotic disease of the kidney. 



Case XLIX. — Combined cirrhotic and inflammatory disease; 
death from dropsy, — ^William Stewart, »t. 42, widower, brick- 
maker, bom at Kelso, resident at Musselburgh, was admitted to 
the Royal Infirmary, under my care, January 15th, 1870, com- 
plaining of dropsy of the whole of the body, diminished secretion 
of urine, and slight cough. He had been ill for three weeks. 

History, — ^Patient was always a healthy man until the present 
attack. His habits as to food and drink have been good, and his 
general surroundings have been favourable, except that he has 
been much exposed to changes of weather while at his work. The 
present illness commenced about three weeks ago, with severe 
shiverings and pain in the head, followed in a day or two by 
swelling of the ankles, the swelling gradually extending upwards) 
and involving the scrotum, abdomen, and the face. This swelling 
was accompanied or preceded by a diminished flow of urine. The 
swelling has gradually been increasing until his admission into the 
Infirmary. His family history is unimportant. 

State on admission, — Patient is a strong and well-built man, 
with a pale sallow complexion. 
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Alim^jUary ti/»tem. — The teetih, and goma ara natural ; the 
tongue is covered with a whitish far in the centre ; the secretions 
of the mouth arc natural, as is also the deglutition. Hib appetite 
ia very bad, and has been so since the cotomeiicemeut of the ill- 
ness. There is no Batulence, nor gastric pain or uneasiness, nor 
any vomiting. The bowels are confined. The abdomen is much 
enlarged ; it measures 42 inches at its most prominent part. It is 
tympanitic on percussion anteriorly, but dull in the lateral regions, 
the lino of dullness varying with the position assumed by the 
patient. The liver measures 4J inches superficially in the mam- 
miliary line. No tumour can be felt in the abdomen. 

Circtilalory system. — Jformal. The pulse is 80, full, and quite 
regular. 

Blood and lymphatic tytUm, — Normal. 

Respiratory system. — NormaL 

InletjumenUiTy system. — There is very considerable oedema over 
the whole surface of the body. The skin is dry, and presents no 
trace of any eruption. 

Urinary system. — There ia no lumbar nor vesical pain. The 
quantity of the urine passed during twenty-four hours is 55 
ounces ; it is of pole colour, and acid reaction ; its sp. gr. is I0I5 ; 
and it contains a large quantity of albtunen. There is a slight de- 
posit, which is found to contain tube-casta. 

Nervous system. — Normal. 

Trtatment. — Ordered to have a purgative, and to take spirit of 
juniper. 

Jan. 20iA. — No diminution of the isdema haa occurred. 
The quantity of the urine is 40 ounces. He was ordered to-day to 
take a drachm of the compound jalap powder, and to have the 
following mixture ; — 

IBi. linct. Fern percblor. Sij. 
Sp. Eth. nitroei 3ijs. 
Tinct Scillaj 3ii. 
Tinct. Digitalis 5ij. ^H 

Inf. scoparii od 3vj. 






Si'j. A table sjMXinful to be tnkrn thR-c 
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Jan, 2\st, — No puigative action followed the adminiBtetioii 
of the componnd jalap powder. The oedema has much increased. 
He is ordered to haye a drachm and a-half of the compound jalap 
powder, and to be dry cupped oyer the kidneys. The mixture to 
he continued. 

Jan, 22(2.-«Patient yomited the powder soon after it was 
taken ; and no action of the bowels occurring, he was ordered an 
enema containing castor oil and turpentine. The urine amounts 
to 57 ounces, and the albumen is not so abundant. 

Jan. 2^th. — ^The oedema is increasing, but the quantity of 
water he passes is laiger. Pulse 86. There is some dyspnoea ; 
and on auscultating the lungs posteriorly, the expiration is pro- 
longed. The character of the breathing is marked by the accom- 
paniments, which are soft snoring rales with moist crepitations. 
Ordered to haye turpentine stupes applied to the back of his chest. 
The diuretics to be continued ; and, as the constipation still per- 
sists, he is to take a drop and a-half of croton oil. 

Jan, 25th. — The croton oil produced seyeral wateiy stools. 
The face is not so swelled, but the oedema is greater in the legs 
and feet. The quantity of the urine ia 53 ounces. The pulse 
pretty strong. The scrotum is to be pricked, as it is much dis- 
tended with oedema. 

Jan, 26th, — ^The dyspnoea has been yery troublesome, and 
caused him to pass a yery bad night. The oedema is no leas. 
Dry cupping to be applied oyer the regions of the kidneys. The 
pulse is pretty strong, and the bowels are &eely open. 

Jan, 27 ih, — ^Patient lies on his left side in a torpid condition. 
The swelling of the face is considerable, but more marked on the 
left side. The swelling of the scrotum is less, but that of the Ic^ 
remains the same. The amount of the urine collected is 55 ounces, 
but he has passed some in bed — it contains a large quantity of 
albumen. The breathing is hurried, the respirations being 36 per 
minute, and on both sides of the chest loud sibilant and snoring 
rales can be heard. The pulse is 92, of fair strength, but some- 
what irregular. Ordered to be dry-cupped oyer the back of the 
chest, and to be wet-cupped oyer the kidneys, and to haye a 
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stimuktdng oxpectonuit mixture, contaiimig carbonate of ammonia, 
ipecacuanha, squills, and senega. 

Jan. 28iA. — The cups were applied ovei the kidneys, and 
four ounces of hlood abstracted. Patient idept better last night. 
He baa changed his position to the right side, and still lies in a 
torpid state. The tedema of the bands and feet and face is 
greuter, the eyelids being comptet«ly dosed. The amount 
of urine could not be aacertaiued, as he passed most of it in 
bed. The dyspncea still continues:, the respirations number 39 
per minute, and load suoring rales are still present The pulse ia 
104, veak and irregular. Death took place nest morning. 
Autopsy. — ^There was very great tedema of the whole body. 
Thorax. — The heart was much hypertrophied, weighing 1 lb. 
7 oz. ; valves were all healthy, except that the aortic valves were 
slightly thickened and incomplete, appearing as if they were per- 
forated. There was a large decolorised clot in the right ven- 
tricle, and also one in the left ventricle. 

Lungs. — There were alight adheaions of the left lung at the base. 
Both lungs were tedematous and congested, eepecially the right 

Abdomen. — The hvor waa strongly adherent to the diaphragm 
by its upper surface; it was much enlarged, and weighed A^ ll»a. 
On section the organ presented a firm clean cut surface, which 
gave a slightly waxy reaction with iodine. 

The Spleen was firmly adherent to the intestines, and on sec- 
tion it waa found to be congested and pulpy. 

The Kidneys.^Qa the surface of the right kidney thete waa a 
cicatrix ; the capsule was slightly adherent. On section the sur- 
face appeared pale, the pyramids were not well seen, and the 
whole kidney appeared contracted. It gave no reaction with 
iodine. It weighed 4J oynces. On section many of the tubules 
were found fidi of sebaceous looking material On microscopic 
examination much fatty degeneration of the epithehum was seen, 
the tubules being occluded. The left kidney presented aimilar 
characters, but was larger than nonnal; it weighed 7J ounces. 
On microscopical examination it wea also found to be fatty. 
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Commentary. — ^The patient had no idea that he 
had been ill prior to the commencement of the in- 

• 

flammatory attack which proved fatal, but the course 
of his case led me to suppose that the inflammatoiy 
aflfection was merely superadded to a pre-existing 
cirrhosis. This was suggested by the appearance of 
the patient, and by the fact, that although the quan- 
tity of urine increased, there was no corresponding 
improvement in the symptoms. This circumstance 
pointed to some chronic process; and while there was 
fall evidence that that was neither inflammatory nor 
waxy, there was nothing opposed to the idea of its 
being cirrhotic. The post-mortem examination re- 
vealed the combined diseases, as had been anticipated. 
I regret that in the treatment I did not aim more 
persistently at the establishment of diaphoresis, which 
I would certainly do were I to meet with another 
case of the kind. 



ON THE DIFFERENTIAL DIAGNOSIS. 



Chapter XXI. 



ON THE DIFFEEENTLVL DIAGNOSIS OF THE 
DIFFERENT FORMS AND TltEIR COMBINATIONS. 



In the preceding pages I have sought to show in 
outline the characteristic features and the appro- 
priate treatment of the three diseases which bear the 
name of Bright. Many points have been passed 
over, being regarded as mattere not essential to such 
an account aa I aimed at giving. Among these I 
may refer to such exceptional conditions as the occa- 
sional occurrence of the different forms without 
albuminui"ia, and inHammation affecting only one 
kidney, and thus inducing a series of anomalous 
symptoms,' I propose to devote a concluding chap- 
ter to an outline of the grounda for the establishment 
of a differential diagnosis of the different fonns and 
their combinations. 

In attempting to establish such a differential 
diagnosis we are mainly guided by four groups of 
facts, viz., the History of the Patient, the Amount and 
Character of the Urine, the Presence or Absence of 
Dropsy, and the Complications. 
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I. THE HISTORY. 

(a) Of previous illnesses. If a patient suffering 
fi-om Bright's Disease has just recovered from scarla- 
tina, erysipelas, pneumonia, or other acute disease, 
the probability is in favour of the Inflammatory form. 
If he has previously been affected with syphilis, 
caries, chronic suppurations, or other wasting malady, 
there is a strong probability in favour of the Waxy 
form ; if he have suffered from gout or lead-poisoning, 
there is a probability in favour of the Cirrhotic. 

(fe) Of the present illness. If the malady has 
commenced suddenly witii dropsy, diminution of 
urine and fever, or if it has come on gradually with 
dropsy and diminution of urine, we have to suspect 
the existence of Inflammation. If it commenced in- 
sidiously, with increased flow of urine, the Waxy is 
generally indicated; if it commenced insidiously, with 
no symptom attracting attention until a sudden 
ursemic convulsion or dimness of vision appeared, the 
Cirrhotic is almost certainly indicated. 

It is often very difficult to elicit a true accoimt of 
the History of patients, for there are circumstances 
which they may wish to conceal — such as having 
been affected with syphilis ; or which they may over- 
look — ^such as having suffered from mild scarlatina, 
and the early symptoms are in many cases very 
obscure. More frequent or more copious micturition 
may scarcely have attracted attention ; and the 
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loug contmuance of symptoms may make them ap- 
pear to the patieut simply the natural state. 

It must never be forgotten, too, that one form of 
Bright's Disease is often superadded to another, and 
the discriminating physician must carefully inquire 
into the History in order to determine whether this 
has been the case in any individual instance of 
disease. It is of very great importance in prognosis, 
for example, to detennine whether a cin-hotic process 
has preceded an inflamraatoiy, the inflammatorj' 
having been the first to attract the attention of the 
patient ; or whether waxy degeneration has preceded 
inflammation in cases in like circumstances. 

^^P (a) Quantitij. — In the first stage of the inflam- 
matory form the Urine is almost always diminished ; 
in the second stage it is often diminished, but some- 
times natural; in the third stage it may be dimi- 
nished or in natural quantity, sometimes it is in- 
ci-eased. Even when the quantity is low, the calls to 
micturition may be frequent, the amount passed on 
each occasion being small. An increased secretion 
of urine characterizes the waxy disease from its 
earliest stages. I have more than once seen it even 
before the albumen appeared, and have found it con- 
tinue throughout the whole course of the case. 

The increase may not be present even in waxy 
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cases when the inflammatory affection is superadded 
to it. The quantity may in such instances be dimin- 
ished. The quantity may also be reduced to its 
natural amount when severe diarrhoea drams large 
quantities of water from the system. In the earlier 
stages of cirrhosis the quantity of urine appears to 
be normal; in more advanced stages it is often ex- 
cessive, sometimes reaching 100 to 150 ounces in the 
day. 

(6) The Colour and Appearance. — In the early 
stages of the inflammatory form the urine is usually 
dark in colour, often smoky or distinctly coloured 
with blood. In more advanced stages it is usually 
free from the smoky or bloody appearance, is some- 
times pale and limpid, throwing down scarcely any 
deposit. In the waxy or cirrhotic forms it is usually 
pale, being only in rare cases bloody, and seldom so 
dark in colour as normal urine. 

(c) The Density. — ^The specific gravity of the 
urine corresponds in most cases to the amount, but 
sometimes it is very low even when the amount is 
scanty. It is generally lower in the chronic forms 
than in the acute. 

{d) Amount of Albumen. — In the inflammatory 
form, throughout its whole course, albumen is copious; 
sometimes it may be so abundant as that the urine 
becomes solid on boiling and applying nitric acid. In 
very rare cases albumen may be absent altogether. 
In* the other forms it is usually less copious, sometimes 
entirely absent. In the cirrhotic form I have often 
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seen the albumen, even in advanced stages, small in 
quantity. 

(c) The Tube-casts and other Deposits. — The 
only deposits of much importance are blood and tube- 
caste. The former may occur in any of the forma ; 
but is by far most common in the early stage of the 
inflammatory. Some authors attach great importance 
to the tube-casts. They ai-e of undoubted value in 
establishing the existence of Blight's Disease, consi- 
dered generically, but they aflbrd comparatively 
little assistance in the Differential Diagnosis of the 
different forms. Any form of tube-cast may occur in 
any form of the disease, and almost at any stage. 
Indeed all the leading varieties may occur simul- 
taneously in one case. I have often seen the hyaline 
(so called waxy) casts in the earliest stages of the in- 
flammatoiy forms co-existing with epithelial, granular, 
and fatty casts. At the same time, it is true that 
ci)ithelial, granular, and fatty casts are comparatively 
rare in the waxy and cij-rhotic foims, while they are 
very common in the inflammatory ; and even in its 
chronic stages they may be very copious, A large 
number are frequently thrown off when a patient is 
rallying from an exacerbation during the later stages. 

• III. DROPSY. 

This symptom is of great importance, as indicat- 
ing the existence of inflammation of the tubules. 
Whenever this exists to any extent Dropsy appears. 
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SOPPLEMENTAEY CHAPTERa, 



SUPPLEMENTARY CHAPTERS. 



J 



ON THE SIMPLE FATTY DEGENERATION OF THE KIDNEV, 
AND ON THE RELATIONSHIP OP FATTY DEGENERA- 
TION TO BRIQHT'S DISEASES. 

Along with tatty degeneration of the liver and of the 
muscular eubstance of the heart, with or without general 
obesity, we occasionally find a fatty degeneration of the 
kidney without any trace of inflammation. In clinical 
history and pathological characters these cases differ from 
those of the second stage of the inflammatory form of 
Bright's Disease, with which tliey are too commonly con- 
founded. We are indebted to Dr Gteorgo Johnson^ for the 
first recognition of this affection. Mr Simon* in describing 
it says, " In the domestic cat — at least in our metropolitan 
cats — the tubules of the kidney almost invariably (though 
I presume abnormally) contain a very large quantity of 
oil ; and I think it probable that the quantity may be 
artificially increased hy interference witli the locomotion 
and respiration of the animal. This is a condition of 
simple fatty accumulation, analogous probably to the fatty 

' Dr JohasoD on the Pathoi<^y of Bri;;!il'fl Disease, Meilico-Chirur- 
giciil TrnntwttionB, voL xxix, p. 15 ; and Di»ca.4vs of the Kidnej, p. 
392. 

' Lectures on Qenerat Pathology, f. 1P5. 
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liver ot the haman subject. Thoug'l) immeasnnliljr 
greater in degree than any similar accumiUntioQ ercr oli- 
served in the human kidney, it is attended by no duetnic- 
tion of the tubules ; nor does it often, if ever, inttrfere 
with the functions of the organ, or with the health of ibe 
animal." He states further, that wlion he first oheerrei 
this condition he thought it analogous to the scrofakriii 
form of Bright's Disease. 

Organs affected in this way are generally of about the 
normal size. Their surface is smooth, and the ca^ieule 
strips off easily. There is no congestion, and scarcely any 
stellate veins are visible. The organ is more soft and 
flexible than natural, and the surface is mottled ividi 
numerous deposits of sebaceous-looking material. Od sec- 
tion, the relative size of the cortical substaxice and the 
cones is preserved, and, beyond a general i<ftlIor, there is 
no change, except the abundant deposition of sebaceous- 
looking material, mostly in the tubules of the cortical sub* 
stance, but also in those of the cones. 

On examining a section with a low power {Plate Vllt, 
Jig, 1), the characterietic fatty opacity is well marked, and 
by careful scrutiny it may generally be made out that tll« 
deposit is just within the liuing membrane of the tubes. 
— in fact, not in the free cavity ot the tube, but within the 
epithelial cells. The malpighian bodies, the vessels, aad 
stroma, are natural. On examining with a higher power 
(300 to 400 diameters), the points above referred to are 
much moro distinctly recognizable ; and when a tubule is 
cut across, a clear space may be seen within, surrounded 
by fatty epithelium.— {/'fofe VII I, Jig. 2.) 

This peculiar condition I have bad opportunity « 
studying in many cases, some very well marked, othoi 
less 80 ; indeed, in the ordinary work of a pathulugia 
theatre we meet with every variety, from the slightest % 
the most intense. Under what circumstances doe-s it e_ 
pear? I have met with it only in cases of cxhaustiiij 
disease, such as cancer, and in individuals whu appeart 
to have assimilated an undue amount of oily mutter, i 
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was testified by the copioua adipose tiseae, and the fatty 
etate of the liver and the heart. 



1. — FatUj Degeneration in connection with exhausting 
Diaeasea. 

Foerster' remarks that it occurs in cases of long-standing 
maladies, such as tubercle, cancer, and caries. Dr Otto 
Beckmann' confirms Foersters tstatement, and records the 
following case : — " In a girl, who died at the age of eighteen, 
in a house of correction, there was found advanced cheesy 
hepatization of both lungs, with softening and cavities, 
cheesy infiltration of the bronchial and mesenteric glands, 
on the right side a recent, on the left an old pleurisy, very 
extensive tuberculous ulceration of the intestine, pigment- 
ed spleen, and very fatty liver. The kidneys were very 
aniemic, pale yellow, moderately large, with slight injec- 
tion of the superficial stellate veins. In many of the 
tubules of the cortical substance and o( the cones there 
was merely debris composed of larger and smaller fatty 
granules, in others the cells wore retained, filled with fatty 
matter. The malpighian bodies were natural." Beckmann 
had no information as to the state of the urine. 

In illustration of this condition, I subjoin the following 
case; — 

ChriBtina Thorbum, fet. 62, Ward XV., Dr Sandere.— The 
putient hud for some time suffered from cancer of the cesophagus. 
Kever had dropsy, albuminuria, or any symptom of Bright's 
Diaeaee. 

Autopsy. — The body was emaciated. There was no dropsy. 
The muscular eubstance of tho heart was fatty. The right lung 
was nntural ; the left was adherent to the pericanlium and the 
thoracic walL On Bcparating the left lung poatcriorly below the 
root there was found a gangrenous condition of piuis around tho 
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oesophagus. The pharynx was natoiaL The oesophagus was 
affected with cancer for three and a-half inches of its extejit, com- 
mencing about the root of the lung, and extending to within two 
inches of the stomach. The cancer was epithelial, ext^nsiTdv 
ulcerated, and on the left side communicated with a small gan- 
grenous cavity, bounded on front and at the side by the lung, 
posteriorly by the thoracic waU. The stomach was much con- 
tracted. The intestine was natural The liver was extremely 
fatty. The spleen was natural The kidneys were of normal size ; 
their surface smooth, but pale, mottled with sebaceous looking 
material The capsule stripped off readily. On section, the illa- 
tive size of cortical and conical substances was natural. Many of 
the convoluted tubules were filled with sebaceous looking mateiiaL 
The vessels and malpighian bodies were natural. The epithelium 
in the affected tubules was loaded with fat, but the lumen of many 
of them was ascertained to be clear, surrounded by the fattily 
degenerated cells still in situ. There was no trace of exudation in 
the tubules. 

In tins case the amount of fat was such that it was apparent 
even to the naked eye, and on microscopic examination was as 
abimdant as I have ever seen in the second stage of the inflam- 
matory affection. 



2. — Fatty Degeneration in connection toith Senile 

Marasmvs, 

Dr Bosenstein believes that he has seen this result 
from Senile Marasmus, and gives the following case in 
illustration : — 

A woman, aged 73, came into the Hospital on account 
of an injury to the face, and prolapsus ani. She stated 
that she had always been healthy, and exhibited no symp- 
toms of any malady beyond that for which she sought 
admission. The prolapsus was great, and the exposed 
mucous membrane always discharged fluid and mucus. 
The urine was natural in quantity, and contained no 
albumen. In the last three weeks of her life she had 
diarrhoea, slight oedema of the legs, and albuminuria, but 
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no casts. At tlie autopsy the heart waa found eomewhat 
atropliied. The spleen was small, its capsule wTinkled 
and thickened. The liver was considerably diminished, 
with eharp fibrous edges; the surface smooth, pale yellow 
in colour, and fatty. The kidneys were small ; the capsules 
were adherent ; the surface finely granular, but without 
trace of congestion. On section, the cortical and conical 
parts were difficult to distinguish, of a pale yellow colour 
throughout. The epithelium of the tubules was every- 
where fatty ; the malpigliiaii bodies were natural. 

In commenting on the case, Roscntein remarks that, 
keeping in view the history, the symptoms during lite, 
and the concomitant wasting of the liver and spleen, he 
cannot suppose an inflammatory condition to have ex- 
isted, but, on the contrary, must conclude that it was due 
to senile marasmus. lie refers the cedema which came 
on before death to the exhausting diarrbcea. If this view 
be correct, we have here another cause of the fatty de- 
generation under consideration. 



1 



3. — Fatty degeneration /rom excess of Fatty Food. 

Certain observations make it appear that this condi- 
tion may also rise from the introduction of an excess of 
tatty matter into the system, Dr Beale has found it in 
the kidneys of cats who lived in breweries, and thus en- 
joyed peculiar abundance ot hydro-carbonaceous food, and 
little exercise. In the dog, the ox, and the calf, the kid- 
ney normally contains much oily matter. Dr Lang* of 
Dorpat made the interesting discovery, that even in men, 
especially with very tatty food, some fat passes into the 
urine, as is almost constantly observed in cats and dogs. 
On examination ot the kiJneys Lang found the tat 

' A. Lung, Df A<lii>e in urinn et rtnilius, etc Dorpat, 18B2, 
Qaoted \ij Beckmann and by Romnstein, lou. cit. 
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granules in the cells most abundant in the convoluted 
tubules, a condition which KoUiker* also observed in the 
kidneys of sucking animals. Beckmann found it most 
marked in some cases in the straight tubules. Reinhanlt 
describes two cases in which the epithelium was very 
fatty, and in which there was no symptom of Bright s 
Disease during life. The best marked case of this kind 
with which I have met was in a lady of somewhat intem- 
perate habits, wlio had become very obese. She had 
never suffered from any renal symptoms. Her body 'was 
very rich in adipose tissue, the abdominal wall, the mes- 
entery, the subcutaneous tissue generally, and the heart 
being all loaded with it. The muscular substance of the 
heart was fatty, and the liver and kidneys presented ex- 
cellent examples of extreme fatty degeneration. The 
epithelium in the kidneys for the most part adhered to 
the walls, and the tubules when cut across showed their 
lumen clear, and surrounded by the degenerated epi- 
thelium. It appeared in this case that the excess of fatty 
or carbonaceous matter taken into the system had led to 
the deposition in the epithelium. 

We are thus entitled to conclude that we may have 
the simple fatty degeneration of the kidney in connection 
with exhausting disease, old age, or with excess of fatty 
food. In the two former cases it is probably a true de- 
generation, in the latter an infiltration or deposition. 
This is the form of fatty kidney quite unconnected with 
Bright's Disease. The question next arises, what rela- 
tionship the degeneration actually bears to the different 
forms and stages of that malady? 

The degeneration may be found in connection with 
any of the forms, and almost at any stage; but it always, 
when present, to a considerable extent affords evidence of 
the existence of inflammation in the part affected. Along 
with the waxy disease it is very common to find a greater 
or less number of tubules occluded by exudation enclosing 



* Wiirzburger Verbandlungen, vi, a. isa Quoted by Beckmann. 
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fatty cells. In some cases this is so copious as to consti- 
tute a distinct addition to the primary affection, discover- 
able during life ; in others it is so limited as to produce 
no symptoms, and only to be made out on careful post- 
mortem examination. In the contracting form the same 
is the case. It is not so with the inflammatory form. In 
it, after the earliest stage, fatty degeneration is widely 
diffused, and it is never got rid of until death or recovery 
takes place. 

The degeneration always affects the epithelium, and 
indicates that its vitality is lost. I have never seen the 
fibrinous material in which the epithelium is imbedded 
presenting the fatty appearance. It manifestly results 
from the rapid augmentation of the 'cell contents which 
attends the inflammatory process. In acute atrophy of 
the kidney this change occurs in a few hours. In ordi- 
nary acute nephritis a few days may suflBce for its produc- 
tion. The result is the destruction of the affected cells, 
and their removal either outwards along with the urine, 
or into the system by absorption. From the latter pro- 
cess atrophy necessarily results ; for as the contents of the 
tubules are removed, the basement membrane closes in, 
and gradually the tubule altogether disappears. If, how- 
ever, the dead tissue be removed in mass, new epithelium 
may be formed, and the parts restored. 
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II. 

ON ACUTE ATROPHY OF THE KIDNEY, A CONDITION 
SOMETIMES CO-EXISTING WITH ACUTE ATROPHY 
OF THE LIVER.1 

The frequent co-existence of fatty degeneration of the 
kidneys with acute atrophy of the liver is generally 
recognised ; and most pathologists are prepared to admit 
that the process in the kidney is identical with that in 
the liver. It appears to me, further, that the kidneys may 
be primarily and mainly affected, the liver secondarilyy 
and to a less degree. 

The characters of the kidneys in both sets of cases are 
as follows : — They may be of the natural size, rarely some- 
what enlarged, and in most cases smaller than normal 
I have found the organs to weigh together between 6 and 
7 ounces. They are flabby and congested, and sometimes 
blood is extravasated in the cortical substance. The 
cortical substance, and, to a less extent, the cones, present 
a dense, consolidated — ^sometimes a sebaceous-looking — 
appearance. 

On microscopic examination the tubules in the cortical 
substance, and frequently also in the cones, appear 
opaque, as if distended with fine injection, and when a 
higher power is used, a series of changes may be traced 
identical with those which we find in the cells of the liver 
in cases of acute atrophy. Some are opaque, swollen, and 
cloudy, their nuclei obscured by a brownish material, 
which is, however, albuminous in character, clearing up 
under acetic acid. Others are crowded with fatty globules 
of various sizes, others are so broken down that they 

^ The substance of this chapter appeared in two papers read before 
the Medio-Chirurgical Society, and recorded in the Edinbuigh Medical 
Journal for October 1865 and January 1866. 
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are represented only by molecular debria, Id transverse 
sGctiona of the tubules these changes may be particularly 
well seen. The malpighian bodies present no abnormali- 
ties, excepting that they are sometimes congested, and 
eometimcB the seat of extravasation. 

Til illustration of the disease as it affects the liver and 
kiJneys together, I select the following case: — 

Mrs H.. ret. 35, was mbnitted to tlie Royal Infirmary, almost 
moribund, on 1 1th February 1865. She was sent to one of Dr 
Warburton Btf^lne'a wards, but died very soon after admission. 
Her history woe iniperft'ctly ascerUiined, as she vme comatose at 
iho time of her admieaion - but from inquiry among her friends 
who hail been with her before she went to the Hospital. I ascer- 
tained the following facts : — She was in the sixth month of her 
fiftii pregnancy, and was leading an unhappy Ufo in uonsequence 
of domestic quarrels ; but it was not known that any special dis- 
agreement bod preceded her illness. She was in good health until 
a fortnight before her death, but then complained to her neigh- 
bours of a strange feeling of uneaainesa, which she dreaded, but 
couhl not define. She gradually became worse, and began to 
vomit yellow matter like the yolli of an egg. She then also 
become affected witli jaundice, and this gmdually deepened. Ucr 
Imwela were constipated. She never was drowsy or delirious, nor 
did she vomit blood nor pass it at stool until the morning of the 
lllh February, when she became much worse, vomited a large 
quantity of blood, became very heavy, and could not be 
roused. In the al'temoon Mr Furley was called to see her, and 
by his direction she was taken to the Infirmary, the movement 
roused her, and she became for a little time conscious. On admis- 
sion lo the Infirmary she was shivering and complained of cold. 
Shu vomited blood almost incessautly. She passed her fsecea in 
bed ; they were dark -cnlou red and fluid. She made water, but it 
could not he collected for examination. About eight o'clock she 
became dehrious, violent, and very noisy. This continued until 
midnight, after which she was comatose. Labour commenced 
about eight o'clock ; the wa^rs came away about nine. She was 
deUvered of twins just as she was dying, at seven o'clock on the 
morning of the 13th. 

Autnpt}/. — The body was examined thirty-one hours after 
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death. It was moderately well nourished. The Aill^%W 
luid Bomevrliat dusky. There waa considerable fajpoiW&i 
tion, liut no aubciilaneoua eztiuTAsation of Itlnod. tJbm i 
vreie dry ; the blood dark and fluid. AU the iotiniul ta^ 
jaundiced. There were patches of extrnvamtion nnder Uu ' 
layer of the pericardium, particolarly over the left amie 
towards the upper part of the left ventricle. The iua 
moderately contracted, contained no clot, and vt^ry little 
The miucnliu' substance was eotnewhat pale ; the ndt* 
natural. The aorta was naturaL The longs wato congest 
somewhat cedenuiLoiia, particularly at their lower and p 
parts. The liver woa .educed to one-half its natural aia 
except being Bomewb"' tiatteued, it retained ita ordinarj 
It weighed 1 lb, 7J i Its eurface whs not AbnVellcd. I 
itn capsule iind tbio out its substance there were nu 
ecchymosts, ivnd snudi iiches of an ochre yellow coloor, 1 
moss of the organ was »t a dark reddiah brown hue. Tfae a 
of the lobulea were not recognisable. The gall-bladder wi 
tiact^d, and contained a Uttle grey inspissated luucas. 

On microscopic examination of a scraping irom a cat soz 
the liver, a large quantity of debris and &tty matter, with c 
different stages of alteration, some full of oil globules, and oc 
ing a few bright ochre-yellow granulea, and others fjill of 
granular matter, not fatty, were found. All the cells wetw, 
out exception, considerably enlarged, and denser than nj 
No natural cell wan observed. The amount of bile pigment 
both in the cells and debris was le«s than is usual in such c« 

On examining sections it was found that the ceUs in the 
part of the lobulea were almost completely destroyed, while 
towards the centre were larger, denser, and more opatjao 
natural, and tlio amount of oil was greater towards the m» 
where the destruction of cells was taking place. The eyst 
vessels, and the fibrous stroma of the organ, were not desti 
It was easy to make sections, and the sections were easily w 
without their giving way. In the sections a consideruble ai 
of 'bile pigment was seen scJitlered about. 

Some demons trationa woi« mode of the blood in the lire 
neither in it nor in the substance were any crystals or ba 
tyrosin or leucine observed. 

The spleen was enlarged, weighed 8 ounces, was eofi 
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pulpy. There were some points of extravaaation in its substanco 
and hL-nnath its capsule. 

The suprarenal boJiee were somewhat enlai^ed and partially 
disorganized, but their microscopic structure was not nscGrtuiaml. 

The kidneys were somewhat enkrged, weighed together lOJ 
ounces. Tbetr cortical substance was dense and pale. The 
capsule was uasUy stripped off. On microscopic culmination, the 
tubules, both straight and convoluted, were seen to be full of 
exudation, and presented the appearance of liaving been very suc- 
cessfully injected with some dark matter. Tlie malpighian bodies 
and vessehi stood out clear and transparent among the tubules. 
With a higher power the vascular Btructures appeared natural ; the 
dork matter occupying the tubules was found to be composed of 
exudation into and between the cells. Very few tubules remained 
healthy; in some the epithelium was swelled, thiukened, in a state 
of cloudy swelling, and here and there it was loaded with fat 
gmnule-s. In.sonie parts the outlines of tbe renal cells could not 
be made out; the tubules were full of a dense homogeneous 
granular matter, containing numerous oil globules. 

The tesopbaguB was natural The stomach was distended, and 
contained a good deal of dark uncoagulated blood. Its inner sur- 
face was coat«d with slimy mucus ; ite walls were thickened, and 
in the mucous coat there were numerous catarrhal ulcers, mostly 
along the greater curvature, and on the anterior and posterior 
walla. Extravasation of blood existed about the bases of some of 
the ulcers. 

The intestine contained scarcely any bile, but some altered 
blood, and a good deal of hard nearly clay-coloured faeces, Tbe 
peyerion patches and solitary glands were swelled and prominent, 
particularly those about three feet from the lower end of the ileum. 
The large intestine was naturaL 

The pancreas was natural. 

The mesenteric glands were somewhat enlarged. 

The uterus was latgo, about 7 inches in length, morleratidy 
contracted ; the cervix was long, and a plug of bloody njueus pro- 
jected from the os. 

Both ovaries were much scarred, and each contained o distinct 
corpus luteum. 

Tile fallopian tubes, particularly their fimbriatiid extremities, 
were congested. 
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The skull waa naturaL There was a little anb 
^ou. The brain woa finn, Bomewhat congested Utxaof^ia^if 
weighed 2 lb. G\ oz. The vioDtricles were not dilated. Hm 
were a few anuill cysts in the choroid plexiui. 

The bladder onUiued nearly 16 ouuc«e c^ daik ssbir 
culoured urine, whivh waa carefully removed and sent ti> Dr 
Arthur Gamgee, who kindly annlymd it, with the foUuiring in- 
sult : — 

"The urine was of an intensely jaundiced hue, and exUUlat 
in a very chariKteristic manner the reaction of bile pigment. tb> 
reaction waa acid. It was divided into two portions — A and B. 

"The portion A, measuring 200 c. c, was precipitated with 
neutral und basic acetate of lead, and the fluid filt«red. The laaj 
precipitate wbs reserved for the analysis of the bile acids. 

"The filtrate was tieate<l with a stream of 8ulphnrett«d hjdii>- 
gon gas, in order to precipitate the exi;ef8 of laui, and the tHeK 
and almost cokiurlees filtrate thus occasioned was conventiatad at 
a very gentle water-bath heat, and then placed aside in a oool 
place. At the end of tweuty-four hours an abundant ciTBtalliai- 
tion had taken place. The cryatals, when examined nndar Um 
microscope, were found to consist of the most characteristic neadk* 
and tufts of tyrosin, tinged of a light yellow colour ; they won aops- 
rated by filtration and dissolved in boiling water. Oa ooolinft 
the water depositeil a nearly anow-white mass, composed of beau- 
tiful needles of tyrosin; these were again crystalliaed from a 
solution in boilii^ water, and then dried. In the proooM at 
drying they contracted very much "When strongly heaited tb^y 
burned away, without leaving a trace of aah. lltey exhibitod in 
a most characteristic manner the chemical reactions of tyroain. 

"The fluid from which the tyrosin bad been separated vu 
evaporated to a syrupy cousnitence, and set aside for sodm dajra. 
When examined it was found to contain, in addition to mocb 
tyrosin which bad aeparateti, characteristic masses of leucint-. 

"The precipitate which had been obtained by pn-cipitating 
the urine with acetate of lead waa suspended in water, and a 
stream of sulphuretted hydrogen passed through it. The fluid was 
filtered and evaporated at a gentle heat. The rt!«idun was dis- 
solved in water, and tested by PettenkoSer's t«st for bile t 
but none were found. 

"The smaller ])ortioa of orinc (fi) was employed to d 
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■ the presence and quantity of tbe more usual urinary constituente, 

■ and the resulte of the analysis are tabulated below. 
" The pointa which apecially call for notice are the following: — 

lit, The urea woe determined by Liebig's method. As tyroaJn is, 
equally with area, precipitated by nitrate of mercury, the rceutte 
of the analysis are obviously not perfectly correct, the urea and 
tyrusin having in fact been estimated together. As the tyrosin 
appears to have been present in very lai^e quantity, it may be 
assumed that the amount of urea was actually very small. 2d, 
The amount of uric acid could not, from the excessively small 
quantity of urine which was obtained, be estimated ; only tracea 
of it, however, existed. 3d, The urine contained absolutely no 
chlorides, only the faintest. trace of sulphates, and the earthy 
phosphates were absent. The only salts present were thus alka- 
line phosphates. This fact, which was brought out by the qualita- 
tive analysis, was also bom out by the qiiaiititntivo ; for the amount 
of phosphoric acid which was found when calculated as phosphate 
of potash is almost identical with the amount of ash aa found by 
direct ignition." 



Table thowiry the resnll of the 


,«a/y« 


.o/vrine. 


Specific gravity of urine at 60° Fahr., . 




1018-82 


Reaction acid. 






Total solids in 100 0. c, 




2194 


Urea and tyrosin in 100 c c, . 




1-81) gramme. 


Leucine, uric acid, and colouring matter ii 


100. c 


c, 1415 


Albumen, .... 




■on 6 


Salts, 




-2525 


Phosphoric acid. 




■204 



This case affords a very good example of the acute 
atrophy of tbe liver, but it seems also entitled to special 
notice in regard to the state of the urine, as recognised 
by Pr Gamgec, and the peculiar condition of the kidneys. 

I. TXe State of the Urine. — The points which appear to 
be most important are, — 1st, That notwithstanding tlie 
presence of a large amount of abnormal ingredients, tbe 
total solids were considerably below the natTiral quantity, 
and thus tbe functional activity of the kidneys was shown 
I, be diminiBhed; 2d, That leucine and ti/rosin wp*-" <be 
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which was in the bladder had been secreted some time be- 
fore, but retained in consequence of the torpid state of the 
nervous system. I have seen at least one case in which 
suppression of urino had occurred, in the course of pjtemia, 
and in which the kidneys were much less affected than 
they were in this instance. 

But though we cannot in the meantime speak posi- 
tively upon these points, it is evident tbat in every case of 
this disease the urine should be carefully examined, and 
that in treatment constant attention should be paid to the 
state of the kidneys, 

II. The Affection of the Sidneys. — The state in which 
we found the kidneys specially deser\"es attention. A very 
copious exudation occupied the uriniferous tubules, and 
the epithelium was affected in the same way as were some 
of the cells of the liver. Some of the cells were swelled, 
dense, opaque, granular, some extremely fatty, and some 
had broken down and disappeared, — a series of changes 
exactly corresponding with those of the liver. But for the 
firmer support which the stroma of the kidney and the 
walls of the tubules affords, wo might expect a rapid 
wasting of the kidney Uke that which occurs in the liver. 

The complete identity of the appearances met with in 
the two organs satisfies me that they were really affected 
in the same maniit^r, tbat the morbid processes were 
identical, and that we cannot regard the renal affection as 
a consequence of the hepatic. 

In illustration of the disease affecting primarily and 
chiefly the kidneys, I select the following case : — 

M. M., aged 22, was of dissipated and nbaudonrd liabite, but 
always enjoyed goo<l health till the comtQenccnicnt of tliis illness. 
In October 1865 she was for adranced in pregnancy, and on the 
20th of that month, without known causa, she became suddenly 
ill, with eymptonis which were referred to inflammation of the 
uteruB. But as no satisfactory treatm^jit was possible where she 
resided, and as she was becoming rapidly worso, she was sent Ui 
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! Maternity Hospita]. She woa admitted on Fridqr c 
i Octcber. She was then Tejy weak, and was romitiBg * 
mncos, with streaks and clots of blood, and now and Uien n 
like colTee-groDiids. This continaed, notirithstandiiig the a 
ment of suitable remedies, ontil Sunday morning Oetoba !4fl 
vhen she began to sink rapidly. At that time prenutim L 
VBs broi^ht on by directioD of Dr Graham Weir. She via dr- 
livered of a putrid child aboal 4 P.u., and diiMl at 8 o'clock Uc 
BOme evening. She was sever unconscious, remoiiujig t)uil< i&- 
■ telligent until within a few minutes of her death. She hAd alw bd 
[ eonvukions, nor any distinct delirium. She passed urine aerenl 
times after her admission, but it was in small qoantit;, «ad fc 
composition was not ascertained. 

Autopsy, farty hmtn ajitr dmth, — The body waa viiUa 
There was no dropsy. Decomposition waa mpidly i 
The pericardium was naturaL The heart coQtaintMl a n 
firm clot, but the bloofl generally waa dark and fluid. The ■ 
cular substance of the heart was flabby, but the nlra i 
healthy. Both lungs were congested throughout, ; 
towards the base posterioriy. There were traces of old tabercfa 
at the left apex. The liver was of natural size, soft, ami fiabbjr, 
but not friable j the outlines of its lobules were dutinct, Th» 
I spleen was pulpy. The kidneys were small, and weighed together 
I 6} ounces. They wore flabby, congested, and in the cortical sab- 
Btance there were numerous extravasations. That part wm uot 
increased, but rather diminished in size, and contained sotne 
yellowish- whit« deposit, which was rendered the more distinct by 
the surroundiug congestion. The stomach contained some dark 
I green matter, like altered blood ; its mucous membrane «h J 
I xstarrhal, and was perforated by numerous minute nlct^rs. ~ 
r parts were deeply congested, and at othera there were patches oCl 
extravasation. The upper part of the small intestiuo containad 1 
bile and altered blood. The coats tliroughout were norma], Th» 1 
largo intestine was naturaL The ovaries were natund. Ths I 
uterus presented the ordinary appeamncc of one recently dvUvenML i 
and was moderately contract^. The bladder oontaincd scaroisly I 
any urine ; its coats were normal. The head was not examined. 
MierOKopic examinatioti of the Kidnryi. — ^The whole organ wac-l 
Libnnd to be altered. The lubules, both in the cortical anbc 
mvad in the cones, were opaque, and appeared as If distended i 
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fiue dark i^joction. On examination with a higher power, the 
ciistention of the tubulea was found to depend partly upon on- 
largemcnt of the epithelial mUb and portly upon free exudation, 
wliich occupied the cavity of the tube. The cells were in some 
parts opoqiin, of a hrowniah colour, and full of dense giannlar 
nirtttcr, which obscured the nuclei ; in others, they contained fatty 
granules of laiye size, surrounded by cumeroua firm futty mole- 
calea ; in others, they were represented by groups of oil globulea, 
inclosed by an indistinct cell wall, which broke down under very 
slight pressure. So great was the Iriahihty of these fatty cells, 
that when a scraping of the kidney was examined, the pressure of 
a light covering glass snfliced to break down the tube-casts to a 
fine moleculsT debris. In transverse sections of tho tubolea the 
changes were well seen ; in some the epithehum enlarged, dense, 
brown, filling up the liuueu ; in others, the opaque matter replaced 
by fat, tho outlines of the cells remaining entire ; in otheiB, the 
cells broken down, and represented by groups of fat granules ; 
others were entirely empty. — {Plate IX.) 

The condition of the stroma was also interesting; it was some- 
what enlarged, and contained numerous fatty granules. Many of 
those were arranged in Uttle groups and lines, and appeared as if 
situated in the connective tissue-corpuscles. The corpuscles were 
certainly somewhat enlarged, from which it appeared that the 
lesion was not confined to the tubules. 

From the fact that, although every tubule which was seen was 
dist«nded, the cortical substance was diminished rather than in- 
creased, and the organs were below their average weight, it is 
evident that considerable wasting of the oi^gan must have taken 
place, and this we can well understand when we tliink of the 
rapid fatty disintegration which was going on. The distinct 
diminution of bulk of the organs, and the rapidity with which it 
was taking place, seem to warrant the apphcation of the name 
" acute atrophy." 

The very striking similarity between the conditions just de- 
scribed and those accompanying acute yellow atrophy of the liver 
cannot be overlooked, whether we regard the general appearance 
of the organ or its microscopic charactere. The whole series of 
changes, from tho ermlative infiltration to the complete disinte- 
gration of the colls, was identical with that found in the case of 
Mrs H., recorded above. 



^mm 



292 SUPPLEMENTARY CHAPTERS. 

JUicroKopie examination of the Liver. — TJinier ii law paver 1 

hepatic cells wu-re aeen ta be nnusually opaqtie, wbil« lomndt^ 
nmrgm of cacL lobule there vias a. dark zone of £itt7 (tegntcntM 
and outside of tlint — i.e. at the point of contact of nd^bimi 
lobules — there was a c-lcnr space in which no cell was riabii^ «■ 
a littlo granular debris. Under a higher power, the cdb wt 
found to present exactly the chntactcrs of those met with ia ad 
yellow atrophy — that ia, some were enlarged, opa^^nv, full of da 
granular matter ; othera were IJitty ; others were? in an advwM 
state of latty degeneiatiou, CKtremely friable, eaeiij bralceit dot 
These different atagea were also distributetl in the lobule^ jaat 
was described in my former case — the swollen inGltnttd tt 
being in tlie centre, surrounded by those in a stage of Atgeoa 
tion, these again surrounded by the space in which no cell ehoN 
remained. Ihere was no breaking down of the stroma ot I 
oi^an, nor any marked bile-staining of the cells, nor t«t«atioQ 
bile in the ducte. 

It may be suggested that this change was an ordiaaiT bity d 
generation, occurring in its usual seat, towanls the margin of ti 
lobule, and not at all to be wondered at, considering the chand 
and habits of the ))atienL But I think it was Bomcthing move- 
firstly, because the appearance of the fatty cells waa unlike wh 
we ordinarily see ; secondly, on account of the peculiar opacity 
the cells in the centres of the lobules ; thirdly, because fatty il 
generation never leads to deatraction of the cells, as was awn J 
the periphery of the lobules, while in all these points the appea 
ances are characteristic of the acute yellow atrophy. 

It appears to me that we are entitled to regard tlu 
Cftse as an e-^camplo of a disease essentially identical wit 
acute yellow atrophy, for tbo following reasons : — 

lat. The pathological appearances in the kidneys an 
liver were the same aa those met vith in acute yetltr 
atrophy. 

2d, The leading symptoms of this case. — the pccolia 
nalaiso, the sickness and vomiting of blood, the rapi 
sinking, the congestion of the lungs, — are among the chit 
of those met with in that disease. 

3d, The circumstances of the patient. She was ad 
vanced in pregnancy, was leading an exposed and « 
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life, — two conditions very commonly associated with 
atrophy. 

From these considerations my view seems to he well 
established; at the same time, three important symptoms 
were entirely awanting, viz., delirium passing into coma, 
icterus, and diminutiou of the volume of the liver. 

The absence of nervous symptoms, such as delirium, 
coma, and convulsions, is very strange, considering the 
condition of the kidneys ; for with that condition one 
would have expected well-marlted urtemic symptoms. The 
bladder was empty, and tlie kidneys were obviously in- 
capahlo of secretion. But the symptoms of the acute 
and of the chronic form were alike absent. This can, I 
think, be explained only on the hypothesis, which is con- 
Bistent with the other facts of the case, that the patient 
died before there was time for the phenomena of uriemia 
to be developed. 

The icterus and the diminution of the volume of the 
liver often occur late in cases of acute atrophy, sometimes 
not at all ; and it may well be believed that in this in- 
stance death took place before there was time for their 
manifestation. 

In regard, again, to the syroptoms which wore present, 
this case seems to teach an important lesson ; for tlie 
hsamatemesis, which is so frequent a symptom in acute 
yellow atrophy, occurred here, although the liver was com- 
paratively little diseased ; thus showing that it is not de- 
pendent on the hepatic affection. May it not he the re- 
sult of a blood-poison ? 

If it be admitted that the malady in this case is of the 
same nature as acute yellow atrophy, it certainly gives 
the couj) dc grace to the theory which would make the 
reual allectiou in that disease secondary to the hepatic. 
It at the same time remarkably confirms the opinion that 
acute yellow atrophy is a blood disease. The general ap- 
pearance of the body, the marked hypostatic congestion 
and rapid decomposition, the softness of the spleen, the 
darkness of the blood and its imperfect coagulation, the 
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occurrence of identical morbid conditions in t 
kidneyB, and the peculiar nature of the process 1 
organs, differing as it does from ordinary inflan 
and from ordinary fatty degeneration, and the | 
circumstances under which it occurred, all point s 
to some cause operating on the system from the bl( 

The case, then, supplies an additional point 
history of acute yellow atrophy, and decidedly si 
the view of its being dependent on a blood poison. 

The only similar cases that I have found an 
pubhshed by Rokitansky in 1859, under the name i 
eteatosts of the liver and kidneys,' aud two by Dr ] 
of Munich, in 1867. I shall not detail Rokitansky"! 
but merely mention certain general facta in reg 
them. All were females, unmarried, aged 23, 38, 
years respectively. Two had been in depressed I 
All were stout, well nourished, and died after al 
week's illness, during which the leading symptoms i 
fever, headache, vomiting of dark matters, convul 
and coma ; in two there was shght icterus. Oti 
mortem examination, ecchymoses were found in mi 
the internal organs. The livers were large, pale, I 
and fatty -, the kidneys were also large, fatty, cong 
end mottled with extravasated blood; the urinary bll 
contained scarcely anj urine ; in two the stomach ai 
testines contained altered blood. Microscopic exai 
tion showed in all three cases extreme fatty degeii«] 
of the liver and kidneys. 

Rokitansky distinctly recognises iu theso cai 
poisoned condition of the blood, which, howeTer, I 
gards as a consequence, not a cause, of the hepatii 
renal affections ; and, in accordance with a favourite 
be regards the renal affection as secondary to the be; 
He refers the fatty condition of the liver to that Btat« ( 
system in which an excess of fat is present, and a tent 



' Ueber kthftle Leher.iin.l Nicren Steotow, von 
Zeitstlirift liei k. k. GcMlUcliafl der Acrrte xa Wien, 
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to fatty deposition exists, and having excluded, with re- 
gard to the kidneys, the theory that it might depend upon 
Bright's Disease, ho concludes by saying, " There can be 
little doubt that. the steatosis of the kidney vas secondary 
to the primary steatosis of the liver; and just as little 
doubt — from the diminution of urine consequent upon 
kidney disease on the one hand, and the slight degree of 
choltemia on the other hand — that the sudden develop- 
ment of the fatal sjinptoma depended upon unemia. It 
would accordingly appear that fatty degeneration of the 
liver may occur in an individual inclined to excessive 
fatty deposit, and to this, sooner or later, a fatty condition 
of the kidney may be superadded, both of which, gradually 
and unobserved, may attain such a degree that secretion 
of bile and urine is suspended, and death supervenes 
suddenly, afler the appearance of slight icterus, by urEemia 
and an lifemorrhagic decompoaition of the blood." 

Kotwithstanding the profound respect to which every 
opinion of Eokitansky is entitled, I would venture to sug- 
gest that the narratives are capable of another interpreta- 
tion, especially when examined by the light of the remark- 
able cases which have just been described. It is very 
difficult to believe that so general and important an affec- 
tion of the liver and kidneys should have gradually 
advanced, and yet for long have led to no symptom ; still 
more is it difficult to understand how so insidious an 
affection should have suddenly produced such violent 
symptoms ; how the urjemia should have been unaccom- 
panied by any trace of dropsy, or should have led to a 
hffimorrhagic condition of the blood ; and, on the other 
hand, all the symptoms correspond closely with those of 
acute yellow atrophy, and many of them with that peculiar 
variety of the disease which I have described. These cases, 
indeed, seem to constitute a connecting link between the 
affection in its ordinary form, in which the hver is mainly 
involved, and the peculiar variety described above, in which 
the kidneys are the primary seat of disease. 

I am indebted to my friend and colleague Dr Mattheva 
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Duncan for drawing my attention to Dr Hecker's* observa- 
tions on this subject. His attention had been directed to 
it by observing a typical example of acute atrophy of the 
liver. And he found that in puerperal women a severe 
and rapidly fatal disease sometimes arises, which, with ob- 
scure symptoms — without jaundice or hemorrhage from 
the bowel — is first recognised at the dissection as consisting 
of a fatty degeneration, which certainly must have occurred 
at the soonest towards the end of pregnancy. Appear- 
ances corresponding with these he has sometimes met with 
in new-born children. He records the following case : — 

A pale, thin woman of twenty-one was admitted to the 
Hospital at half-past two on the afternoon of Dec. 22d, 
1866. She came on foot. Eight days before she had been 
examined, and the internal os found dilated. At 3 p.m. on 
the 23d she had a severe rigor, followed by heat, quick 
pulse, breathlessness, and severe epistaxis. At 5*30 she 
was delivered of a child, which appeared to have been eight 
days dead. Considerable bleeding followed the removal of 
the placenta. The patient said she felt well, but was 
pulseless ; and at 6*30 she suddenly died. 

On post-mortem examination, there were some slight 
extravasations within the cranium. The lungs were con- 
gested and oedematous ; there was no trace of embolism. 
The bronchi contained some bloody mucus. The heart 
was soft, its fibres natural. Extravasations existed here 
and there beneath the pericardium. The substance of the 
liver was dark brownish red, the stroma somewhat in- 
creased ; the hepatic cells were granular. The spleen was 
considerably enlarged and pulpy. The mesenteric glands 
were swollen. Both kidneys were in a state of cloudy 
swelling; the tubules were filled with granular matter. 
There were recent extravasations in the pelvis, and in the 
walls of the bladder. There was no air in the veins ; the 
uterus was flaccid, blood was extravasated into its sub- 
stance. 

* Monatschrift fiir Qeburtakunde und Frauenkrankheiten, band 
xxix., 8. 381, und xxxi., s. 197. 




Dr Hecker aecribed the death to dissolution of the 
blood, a result of renal and hepatic disease. 

He gives cases of similar acute atrophy in Imman 
infatits, as well as in the young of some of the lower 
animals. 

Another case which he has more recently recorded is 
as follows: — On July 16tb, 18G7, he was informed of the 
death of a patient who had been delivered on the ISth 
without accident. She had suddenly become breathless, 
and died twenty-eight hours after the confinement. At 
the examination, twenty-three hours after death, there 
was little decomposition, and no dropsy nor jaundice, but 
numerous ecchjmoses over the abdomen. In the thorax 
there was a good deal of yellow serum. The lungs were 
congested, and somewhat oadematoua, with numerous snb- 
ploural extravasations. The heart substance was brittle ; 
beneath the endocardium there were many ccchymosea ; 
valves natural ; no embolism of pulmonary artery. The 
liver was very yellow, not reduced in size, soft and fatty. 
The spleen was enlarged, pretty hard, almost waxy-looking. 
The kidneys were distinctly in the second stage of paren- 
chymatous inflammation ; capsule readily separable ; 
parenchyma swollen ; cortical substance yellow. The 
uterus weighed 1100 grammes; its walls thickened; the 
mucous membrane easily separated from the muscular 
BuVistanco ; in the cervix there had been copious hemor- 
rhage ; there was a corpus luteum in the ovary. The walls 
of the large intestine were infiltrated with extravasated 
blood which bad not made its way through, the fteces being 
of natural colour. In the stomach and duodenum a similar 
condition existed. The lymphatic glands were swollen. 
On microscopic examination the fatty degeneration of the 
heart, liver, and kidneys were in parts very distinct, 
especially in the kidneys. 

These different cases appear to me to illustrate a series 
of diseases, or phases of one disease, resulting from poi- 
sons generated in or introduced into the system ; and 
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ON THE NATURE OF THE WAXY OR AMYLOID 
DEGENERATION. 

In the present state of Bcience it appears not to be out of 
place to devote a suppleineotary chapter to an account of 
the views entertained as to the nature of the Waxy or 
Amyloid Degeneration. I shall not enter into the history 
of ita discovery and gradual elucidation further than may 
be necessary for explaining the views entertained by dif- 
ferent observers.^ 

The degeneration consists in the replacement of the 
natural tissues by a peculiar pale, dimly translucent 
material, which assumes a characteristic coloration with 
iodine and other colouring matters, is little liable to 
undergo decomposition, and resists the action of most 
re-agents. 

It tends to affect cells, small arteries, capillaries, and 
non-voluntary muscular fibres ; and in a great majority of 
cases wherever it appears in the body it will be found to 
affect these structures. In the arteries it first attacks the 
transverse fibres of the middle coat, and afterwards ex- 
tends to the other elements of the wall. It may be well 
to state, in a word or two, its mode of manifestation in 
different organs. In the Liver it occurs, Is/, as a general 
affection of the cells, rendering the organ large, pale, 
waxy looking, cutting cleanly, and showing at the sharply 
angular margins a degree of translucency. On micro- 
scopic examination the cells are found considerably en- 
larged, dimly translucent, with their nuclei obscured. 2rf, 

' I would refer the reader to an article in tlie Ed. Med. Journal for 
1868, in which Ihe early hialory of ita disco\-ery in Edinfnitgh ii clearlr 
set forth ; alao to an inangural diraertation " XJeber die Amy lojde De- 
ration," by Dr Arnold Pageiul«clieT, Wnrebnrn;, 1858. 
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As a general affection of the smaller branches of the 
hepatic artery, and apparently also of the portal vein, the 
cells being unaffected, and the condition only distinct 
when microscopically examined, and tinged with iodine. 
3(2, As a general affection of the vessels and cells iu cer- 
tain individual parts, here and there forming masses which 
closely resemble bees-wax. This condition has been 
rarely met with." 4^A, A diffused affection of the cells 
and vessels throughout the organ. In the Spleen it affects 
the smaller arteries, the malpighian bodies, and more 
rarely the pulp. In the Kidneys it affects the malpighian 
bodies and small arteries, rarely extending to the base- 
ment membrane of the tubules, or to their contents, but 
constantly leading to secondary infiltration of the organ, 
as has been described in the body of the work {Chap. 
VIII). In the Stomach it affects specially the small 
arteries. In the Intestine the small arteries, the epithelium 
covering the mucous membrane, the muscular substance 
of the mucous coat and of the villi (Briicke's muscles), are 
its chief seats, but it never affects the substance of the 
tissue of the villi, and rarely the muscular substance of 
the middle coat. In the Pancreas it affects the smaU 
arteries, and not, so far as I have seen, the secreting 
structure. The arteries are also most frequently affected 
when the disease involves LymphcUic Olands. The 
Mvscular Fibres of the uterus and the arteries of the 
vaginal wall are occasionally affected. I have never seen 
it in the lungs nor in the brain, though some observers 
speak of it in both these situations. In the Jleart I have 
seen distinctly waxy vessels. I am informed that Dr 
Gairdner has found it in cancer. Dr Bennett ' states that 
he has seen it in the placenta. In the Skin it sometimes 
occurs. Indeed, it would appear that, while the above- 
mentioned are its chosen seats, it may occur anywhere in 
the body. 

> British and Foreign Medico-Chiruigical Review, Oct 1864. Die 
Krankhoften Qeschwulste, bd. ii, & 430. 

3 The Principles and Practice of Medicine, 5th ed., p. 250. 
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The peculiar colorations which the waxy material 
andergoes have attracted much attention. Virchow' was 
the first to show thut with iodine it assumes a peculiar 
mahogany red hue, and that the further addition of 
Bulpburic acid changes the colour to violet. The reaction 
with iodine is, in my opinion, the hest test of this material, 
being easily produced, and quite unmistakeahle. That 
with sulphuric acid is less reliable, for it often fails to pro- 
duce a blue, although generally a purple colour appears. 
Some writers deny the possibility of getting the blue 
colour described by Virchow. I have seen it perfectly 
distinct, but have, on the otlier hand, bo often failed to 
obtain it, that I generally content myself with the iodine 
test. This may be employed eiraply by pouring a little of 
the aqueous solution (liquor iodi of the British Pharma- 
copceia) over the surface, when the naked eye will at once 
detect the appearance ; or it may be applied to microscopic 
sections. Dr Bennett has shown that equally distinct 
coloration may be obtained with other materials, such aa 
carmine and magenta, but none is so convenient for use as 
the iodine. 

Many views have been adv&nced as to the chemical 
composition of this material. Heinrich Meckel* con- 
ceived that it was cholesterin, and proposed to term the 
degeneration the cholesterin disease. He thought it in 
some way related to the fatty degeneration. His view hae 
been totally disproved by the reaction already mentioned 
— cholesterin behaving with re-agents very differently 
from the waxy material — and by the chemical analyses to 
which I shall presently refer. Virchow at one time held 
that the waxy material was allied to cellulose, and there- 
fore proposed to term it the amyloid degeneration. This 
view also has been completely disproved. Its origin, 
however, is still worthy of attention. It had long been 



* Virchow'B Archiv, land vi. 

^ Uelier Speck unci cholesterinkFanklitit. AQnaleD ilea cluirit^- 
kranhenhoase«, band vi. Quoted by PiigenatecUt'r. 
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thought that no starchy material existed in cbe uiinia] 
body, that, in fact, starch and cellulose -vrere chara^rterisdc 
of the vegetable kingdom. But C. Schmidt" prored theii 
existence in the mantle of the Fhallosia, one ot ih« 
Tuuicata; Locwig and Kolliker^ found a eimilar materiml 
in some Ascidians, and Dr Berthelot' succeeded in truu- 
forming this matter into sugar. Professor Parkiaje oJ 
Prague discovered in the brain and spinal cord the bodies 
which ho tentffed corpora amylacea. They resemble starch 
granules in their appearance, being of oval form, and dis- 
tinctly composed of concentric layers. Some of them as- 
sume a bluish colour ^ith iodine ; others a reddish hoe, 
and, on the further aildition of sulphuric acid, become blue 
or purple. Some again, which ace encrusted with calcar- 
eous material, present no such reactions, at least until the 
mineral matter has been dissolved by acids. .Similar con- 
cretions have been found in the prostate gland; and 
Friedreich" has described ibom &a occurring in vuioos 
morbid conditions in the lungs. Ail these corpora amy- 
lacea are in trath local products, consisting of sacccssiTe 
layers deposited from the fluids of the tissueB around a 
nucleus of blood or other matter. It was conceived that 
these materials might.he truly starchy, or olhed to atarcb; 
and Dr Carter^" even stated that he had found starch 
granules in many of the healthy tissues of ibo Irody. 
Virchow, " observing a certain starch-like appearance in 
the sago spleen, tested it with the re-agonts which had 
been applied to the corpora amylacea, and thereby dis- 
covered the reaction above described. Advancing in the 



' C. Schmidt ZoT vui^leichetidBn Phjruologie dci wirlMUtMn 1 
Thiere, a. 62. 

' AnniUea de Science Naturellc, 3mo wr. t«tne v, p. 193. 

" lUchercheB etir la tnuisfonuation en ancK de diren principM in- I 
niediat» contenua dans lea tiaaus ^ea imiiuaiuc inveit^brte. 0* 
Medicale, 1867, p. 619. 

•Virchow's Arcljiv., bund ix, b. CIS. 

" Edinburgh Medical Joimiol, Mnrch 186S. 

" VirchoVs Archiv., band vi, and Celloliu' Pathology, i>. 371. 
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line of thought which was then followed by scientific men, 
he concluded that this degeneration might, )□ truth, con- 
sist in the production of a substance aUied to cellulose, in- 
stead of the natural tissue of the affected part, and pro- 
posed for it the name amyloid degeneration. This term 
is now universally recognised as incorrect, but being in 
general use may be still retained. Carl Schmidt" at- 
tempted to form sugar from the waxy material and the 
corjiora amylacea, but in vain. 

Kekule and Friedreich"' made a number of careful 
analyses of waxy spleens, and found that, though the 
■waxy spleen contains a considerable amount of cholest«rin, 
that substance is not the cause of the reaction with iodine 
and other re-agents ; that the waxy spleen contains no 
material chemically resembling starch or cellulose ; and 
that the BO called waxy material is closely allied to al- 
bumen and other members oi the protein group of sub- 
stances, for they found it to be — 

C53-68 Ht-oo Ni5-04 

while albumen is, according to Dumas and Cabours — 
C630 HT'I Ni6-b 

C53-4 H7-2 Nl6-7 

C535 H7-3 Nl6-7 

According to Lieberkiihn — 

C535 H7-0 Nl5-6 

And according to Eiiling — 

C53-8 H7-I Nl5-5 

They thus made out the important fact that the waxy 
material is a nitrogenous substance closely alhed to al- 
bumen. 

Euhne and Rudneff" repeated the experiments of 
Kekule and Friedreich, employing certain new methods, 
with the result of fully confirming their conclusions. 
They point out that the waxy material differs from ordi- 



^AnnaJ. d. Chemie unil Phannocie, band c», fi. 2 
" Vi^<^how'fl Archiy., band xyi, b. 69. 
" Virchow's Archiv., band nxiii, 9. 66. 
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nary albumen in several interesting particulars; for ex- 
ample in its slowness of decomposition, they kept pieces 
exposed to the air for months, and found that it did not 
alter, and in its resisting solvents, such as weak alkalies, 
not quite concentrated acids, and gastric juice. 

Dr Dickinson^* states, that from analysis of seven 
waxy livers compared with seven healthy organs, he found 
that while the latter contained 1 per cent of alkaline salts, 
the former contained only -754 per cent. He thus con- 
ceives that the waxy material differs from albumen and 
fibrine mainly in that it contains less alkali. I am not 
aware that any analyses have as yet been made to test the 
results obtained by Dr Dickinson ; his statements upon 
this point must be recognised as interesting, though not 
in the meantime fully established. 

Two main views are entertained as to the mode of pro- 
duction of the waxy material. Some, as Budd, Portal, 
Eindfleisch, and Dickinson, regard it as an infiltration or 
deposition of a peculiar matter from the blood ; others, as 
Schrant, Eokitansky, and Oppolzer, regard it as a true de- 
generation or metamorphosis of tissue. 

Eindfleisch ^* acknowledges that he cannot prove the 
existence of the material in blood ; that he only knows it 
as it appears in the tissues. The evidence of its blood 
origin is, he remarks, merely circumstantial, and the only 
consideration he adduces is the observation of Friedreich 
and Biermer, that masses of extravasated blood assume, 
under certain conditions, the waxy reaction with iodine. 
He says that an albuminous material of the blood, passing 
through the walls of vessels, becomes consolidated, and 
constitutes the waxy material. As spontaneous consolida- 
tion is a characteristic of fibrine, he thinks it probable 
that the material is a modification of that substance, 
Dr Dickinson ^^ has advanced a step further, and has 



** Medico-Chixurgical Transactions, vol. i, p. 39. 
!• Lehrbuch der Pathologischen Gewebelehre, s. 33. 
*^ Loc. cit 
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sought to show that the exuded material is de-alkalized 
Hbrine. His experinienta have satisfied him that fibrine, 
artifioially deprived of its alkali, reactd with iodine like 
the waxy material ; that when alkali is restored to the 
fibrine, or added to the waxy material, the reaction no 
loiigor appears — and upon these data his theory is founded. 

These views are interesting, and the observations, bo 
far as I have seen, correct; but it is doubtful whether 
there are grounds for believing the substance derived from 
the blood at all. In sec-kiug to solve the question, it is 
important to distinguish between the waxy degeneration 
proper and the secondary deposit of fibrinous material 
which results from it. That it is not an infiltration will 
become apparent if we consider the parts it affects. We 
have seen that it affects the cells of the liver. This might 
well he a result of infiltration, for we constantly see the 
same structures loaded with fat which has been poured out 
from the blood. But far more generally throughout the 
body it affects small arteries. How is this to be explained 
on the infiltration theory? How can it happen that the 
small arteries — nay, the small arteries of certain organs — 
nay, the middle coats of the small arteries — should be the 
chosen seat of deposit of a material poured out from the 
blood? If it be poured out from the blood, why does it 
so generally confine itself to the walls of arteries and un- 
striped muscular fibre? Why does it not infiltrate the 
parenchyma of organs ? Wfiy does it, in the intestine, as 
it flows from the bloofl, confine itself to the walls of small 
vessels, to the muscles of Briicke, to the epithelium? Why 
does it not pass out among the cellular tissue of the villi, 
and become deposited there ? These questions can scarcely 
be answered by those who hold the infiltration theory. 

On the other hand, how exactly the characters corre- 
spond to those of the degeneration, — certain tissues always 
primarily affected, those tissues presenting every degree 
of alteration from the slightest to the most distinct, the 
surrounding parts remaining unaffected. The closest 
y exists between what is seen in this, and in the 
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atheromatous and calcareous degenerations, the former 
affecting the inner coat of arteries, and especially the 
deeper layers, the latter, when primary, affecting the 
middle coat. Both are independent diseases originating 
in the tissues, not even secondary results of infiltration. 

With regard to the cause of this degeneration, writers 
generally have been content to assign the process to the 
injurious results of syphilis, tuberculosis, caries, chronic 
suppuration, and other exhausting diseases ; but Dr Dick- 
inson has sought to show that in a large majority of cases 
it depends upon only one of these causes, — viz., suppura- 
tion. This accomplished physician of course supports his 
theory with clinical evidence. He says, that " placing to- 
gether the cases from both writers (Dr Wilks and myself), 
we have 109 in which the antecedent disease was traced ; 
of these 83, or more than three-fourths, were consequent 
upon undoubted loss of pus, while in the remaining 26 the 
preceding disorders were of such a nature that it is not 
possible to doubt that at some period the same morbid dis- 
charges must have been present in the greater number." 
He also gives an account of 60 cases observed by himself. 
In 46 there was evidence of a profuse and long-continued 
drain of pus, in 4 there was reason to suspect that purulent 
discharges had occurred i of the remaining 10, 4 had 
suffered from severe albuminuria. 

It seems best to test the view by analysing a series of 
cases which I had myself observed, in which the existence 
of the waxy disease was proved by post-mortem examina- 
tion, and whose antecedent history was carefully recorded, 
and for the accuracy of which I am personally responsible. 
I find 18 such cases, a small number, but quite sufficient 
to test the accuracy of such a theory as that under con- 
sideration. Of these cases, 7 certainly, and 1 probably, 
were from syphilis, 4 were from tubercle of the lungs, 2 
from caries of bone, 1 had suffered from chronic rheuma- 
tism, 1 was affected with cancer, and 2 stated that their 
illness had not been preceded by any particular disease. 
Of tbe syphilitic cases none had suffered from suppuration; 
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indeed only 6 of the 18 cases conld be regarded as con- 
firming Dr Dickinson's observations. This test is, in my 
opinion, crucial, for in all the cases I was minutely ac- 
quainted with the patients' history, and suppuration had 
occurred only in one-third of the whole number. 

The points, then, that appear well established as to 
this affection are — let, That it is a true degeneration or 
transformation of tissue, not an infiltration. 2cf, That it 
consists of an albuminous material, probably deficient in 
alkali. 3d, That it results from long-continued exhaust- 
ing diseases, such as syphilis, tuberculosis, caries, and 
chronic suppuration. 
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IV. 



ON THE COMPLICATIONS OF THE DIFFERENT FORMS 

OF BRIGHrS DISEASE. 

It has been suggested that the following statistical paper 
should have been embodied in the first edition of this 
work. I have introduced it in this edition, although there 
are many points which I could wish to improve. It is 
reprinted from the British and Foreign Medico-Chirurgical 
Beview for 1867. 

The present paper is intended as a contribution to our 
knowledge of the complications of Bright's Disease. Our 
first step must, therefore, be clearly to define our concep- 
tion of what a complication is. In the widest sense, we 
may say that any disease co-existing with another is en- 
titled to be so called. But experience has shown that 
certain diseases frequently co-exist, and that such are re- 
lated as cause and effect, or as results of a common cause ; 
these affections are, in a special sense, complications. 
But, further, it may be held that in strict accuracy the 
name should be confined to co-existing diseases, which, 
though frequently met with together, are essentially inde- 
pendent of each other, or are results of a common cause, 
and should not be applied to those which are consequences 
of others, such being regarded as part of the original 
disease — mere symptoms, and not truly complications. 
But, in accordance with the example of previous writers, 
and for practical convenience, I shall adhere to the second 
definition of the term, and shall so include some conditions 
which are undeniably mere symptoms, and others which 
might reasonably be held to be such. Of complications 
thus understood we recognise several varieties : — 1. Some 
are results of a primary disease, as dropsy of cardiac, 
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renal, or hepatic affections — these are coneequent com- 
plications. 2. Some are causes of the disease with which 
they co-exist, as broncliitis of emphysema, arterial de- 
generation of apoplexy — these are causal complications. 
3. Some are results of a cause which they have in common 
with the disease which they complicate, as sore throat 
and periosteal nodes of syphilis — these are complications 
from a common cause. We must further bear in mind 
that while in many cases the relations between different 
complications are obvious and direct, in others they are 
obscure and indirect, and that it not infrequently happens 
that diseases co-exist without any special relationship 
existing between them at all. 

In seeking to determine the frequency and importance 
of the complications of any disease, we must insist upon 
attention to the following points : — 

1. That the two diseases co-exist in such a proportion 
of cases as cannot be explained on the theory of mere 
accidental concurrence. 

2. That all cases be put out of consideration in which 
the complications may be referred to other causes. 

3. That the supposed consequent complication be more 
frequent as the disease which is regarded as the cause ad- 
vances or increases in severity. 

To these principles I shall strictly adhere in tlie fol- 
lowing paper. 

This paper is, as I have said, intended as a contribu- 
tion to our knowledge of the complications of Bright's 
Disease. It consists of an analysis of the cases examined 
post-mortem in the Koyal Infirmary during a period of 
forty months. They are 131 in number, and the different 
forms occur in the foUomng proportions : — Inflammatory 
form 51 cases, waxy 50, contracting 13, combined waxy 
and inflammatory 17. In order to make my results as 
reliable as possible, I have struck off in my calculations 
23 examples of the inflammatory form in which death 
took place in the very earliest stage of the renal affection. 
It is apparent that the number of cases at my disposal is 
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much smaller than might have heen wished ; bnt they 
have all been examined and recorded by myself, and are 
capable of affording at least a contribution towards a more 
accurate knowledge of the subject. I have given the 
results in per-centages — ^the only form in which we can 
conveniently grasp their meaning ; and for purposes of 
comparison I have reduced some tables by other autho- 
rities to the same standard. The fractions have been ex- 
pressed only when they amount to one-fourth, one-half, or 
three-fourths of unity, for this I consider sufficiently 
accurate for all practical purposes. 

The number and importance of the complications of 
Bright's Disease have been long recognised. Dr Christi- 
son, in his excellent work on this subject, published nearly 
thirty years ago, says — " The primary disease seldom con- 
tinues long without other important diseases being super- 
added to it, and giving occ£ision to a great variety of ad- 
ditional symptoms;'' and he enumerates among them 
as secondary aff'ections of most frequent occurrence: — 
dropsy, diarrhoea, pleurisy, peritonitis, pneumonia, 
catarrh, dyspepsia and chronic vomiting, coma with other 
affections of the head, chronic rheumatism, chronic 
diseases of the heart, and organic diseases of the liver.^ 
Frerichs, writing in 1851, enumerates affections of the 
circulation, particularly cardiac hypertrophy ; of the lunga 
and air-passages, particularly oedema, pneumonia, vascular 
emphysema, and tubercle ; of the liver, fatty degeneration 
and cirrhosis ; of the spleen, hypertrophy ; of the stomach 
and intestines, chronic catarrh and occasionally ulceration; 
of the central organs of the nervous system, apoplexy and 
serous effusions; of the serous membranes, dropsies and 
inflammations; and, lastly, occasional affections of the 
bones and skin.' He carefully analysed 292 cases re. 
corded by Bright, Christison, Gregory, Martin Solon, 



* Christison, " On Granular Degeneration of the Kidneys,* p. 76. 
^ Frerichd, " Die Brightische Nierenkrankheit und deien Behand> 
lung," p. 44. 
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Rayer, Becqnerel, Bright and Barlow, Malmston, and 
himself; and from his tabulated results I have calculated 
the following per-ccntages ; — 

Table I, — S/iowing the jkt ceniage of Affections accom- 
panying Bright's Disease (FrericJis). 
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These results are valuaMe, as showing the complica- 
tions of all the forms of Bright's Disease; hut they throw 
no light on the different forma or their stages. M. Paul 
Lorain* njeiitiona, in addition to the above-named com- 
plications, amaurosis and cephalalgia, which he has found 
of frequent occurrence. In a valuable paper in the 
" Medico-Chirurgical Transactions," Dr Dickinson gives 
the results of 3ti9 cases of Bright's Disease examined 
post-mortem in St George's Hospital.* He distinguishes 
two forms of disease — nephritis and granular degeneration. 
1 subjoin a copy of his table. 
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De I'Albuniinurie," par Paul Lorain, M.D., Paris, 1800. 
H«<tico-Chirurgical TranBactiuns,'' vol. iv, 1S6L 
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Table II. — Showing the per centage of Affections accom- 
panying each Renal Disorder {Dickinson). 
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The large number of facts here tabulated renders this 
very valuable ; but as the cases have not been subdivided 
according to the classification of Virchow, now almost 
universally acknowledged to be correct, further informa- 
tion must be sought. Bosenstein* distinguishes between 
the different forms, and enumerates among the results of 
what he terms the diffuse nephritis (which very much 
corresponds to Virchow's parenchymatous nephritis and 
my inflammatory form), dropsy, hypertrophy of the left 
ventricle of the heart, gastric disorder, nervous symptoms, 
uraemia, retinitis, bronchial catarrh, pericarditis, pleuritis, 
pneumonia, and peritonitis. He gives the following re- 
sults of 114 cases collected by himself: — 



6 « Die Pathologie und Therapie der Brightischen Nierenkiank- 
heiten," von Dr Rosenstein. Berlin, 1863. 
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PaenmoniA wai 
Pleiiria; . 
Peritonitis 
Pericarditis 
MediaatinitiB 



In regard to the waxy or amyloid form, "he states that 
dropsy is common, occurring in 61 out of 72 cases, but that 
its amount ?ariea — a statement which the sequel will dis- 
prove ; that among the symptoms connected with diges- 
tion frequent diarrhoea is to be mentioned ; that second- 
ary inflammations of serous membranes and parenchymat- 
ous organs occur, but less frequently, and among tliem all 
that peritonitis is the most prominent; that in advanced 
conditions, hypertrophy of left ventricle of heart, uremia, 
and retinitis occur. Among the causes he reckons chronic 
tubercular disease of the lungs, long continued suppura- 
tions, syphilis, and obetiuato intermittent fevers. 

Of the gouty or contracting form he says nothing. 

From these statements it is evident that the complica- 
tions of Bright's Disease generally, and the frequency 
with which they occur, are pretty well ascertained, but 
that there is room for more exact information as to the 
complications of the individual forms and of their stages. 
The present paper is intended as a contribution towards 
the supply of this want. Being drawn from pathological 
observations, it is defective in respect of some points of 
clinical interest ; but it is, on the other hand, I think, 
peculiarly trustworthy as to the internal lesions. I would 
gladly have added these points of clinical importance, but 
find that my notes arc so defective as not to enable me to 
do so. 

The following Table shows the proportionate frequency 
of the different complications in each of the forms of the 
disease : — 
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I propoBe to take up tlie different com pli cation b in suc- 
ceesioD, and to explain the facts given in the tables with 
regard to them. 

I. Dropsy. — This is well known to be Bpecially asao- 
cifttcd with tho inflammatory form, and these tables con- 
firm the accuracy of the opinion, for they show that it was 
present at the time of death in 37 per cent of all my in- 
flammatory cases; — or, if we subtract the peculiar cases 
which died in the earliest stage, and leave only those 
which would be recognised as examples of Bright's Disease 
by all pathologists — in 67 per cent, of them ; while in the 
waxy it was present in only 6 per cent., and in the con- 
tracting in 23. Moreover, of the cases in which inflam- 
mation of the tubules was superadded to waxy degenera- 
tion, it was present in 47 per cent. ; and thus a relationship 
between this symptom and disease of the tubules is clearly 
demonstrated. But if it were possible to follow out the 
cliuical history of my cases, I am satisfied that this rela- 
tionship would be found even more striking, for a consi- 
derable proportion of people who have been affect-ed with 
inflammatory Bright's Disease die of diseases unconnected 
with the kidneys; while the renal malady, being in a 
quiescout state, is not attended by its characteristic symp- 
toms, and so ou post-mortem examination they are want- 
ing. In contrasting the different forms I have merelj' 
referred to the freciuency, not to the severity, of the ac- 
companying dropsy, but it may be well to state that 
inflammatory cases are not only tho most frequently 
dropsical, but the most severely so. Now, in regard to 
the waxy form, my results differ very strikingly from the 
statements of Eosenstein, for he found dropsy in 61 out of 
72 of his waxy cases ; and the only explanation of the dis- 
crepancy which occurs to me is, that ho has included all 
cases in which any waxy degeneration existed, thus bring- 
ing in tlmse of combined waxy and inflammatory, which 
of course have dropsy. This explanation is borne out by 
many other considerations. 
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It is further interesting to note the relationship of 
dropsy to the different sixiges of the inflammatory form, as 
shown in the following Table : — 

Table IV. — Shovnng the JRelcUions of Dropsy to the Stages 

of the Injlammaton/ Form, 

Stage 1st, 25-0 per cent 

„ 2d, . . . 84-6 „ 

Thus it appears that as the case advances to a fatal 
termination the frequency of dropsy increases ; for while 
it was present in but 25 per cent, of the fatal in the first 
stage, it was in 84 of those in the second, and 85 of those 
in the third. But even the first stage cannot long exist 
without dropsy being developed, and its comparative rarity 
in my cases is explained by the fact that some of the 
patients died of erysipelas, scarlatina, or similar diseases, 
before the renal affection had advanced sufficiently to in* 
duce dropsy. 

II. Hypertrophy of Heart — This is a frequent com- 
plication, and occurs with all the forms, though chiefly 
with the inflammatory and contracting. In not a few 
cases, however, it depends, in part at least, upon causes 
other than renal, e,g., valvular disease, atheroma of vessels ; 
but in a considerable proportion Bright's Disease is the 
only apparent cause, and doubtless in all it exerts some 
influence. I have met with it in 57 per cent, of the in- 
flammatory form, 12 per cent, of the waxy, and 53 per 
cent, of the contracting ; but of these, 17 per cent, of the 
inflammatory, 8 per cent, of the waxy, and 7 per cent, of 
the contracting, had other causes. There remain still, how- 
ever, a considerable proportion of cases in which the sole 
cause was in the kidneys, viz., 39 per cent, of the inflam- 
matory, 4 per cent, of the waxy, and 46 per cent, of the 
contracting. Frerichs had found this complication in 38 
per cent, of all his cases ; Dickinson in 24 per cent, of his 
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cases of nephritis, and in 48 per cent, of hie casos of 
granular degeneration ; and Eosenatein states that it is 
common in the diffuse nephritis, and occurs in advanced 
conditions of the waxy. 

As the disease advances, the tendency to this compli- 
cation increases, as is shown by the following Table : — 

Table V. — Shawmg the relation of Cardial Hypertrophy 
to the Stages of the Forms. 



(Stag 

"1 :; 



Inflnnim foim i „ 2d, . 38'6 Woxy form I 



C-9 



Here it appears that in the first stage 12 per cent, had 
cardiac hypertrophy without other known cause, in the 
second stage 38, and in the third 100 per cent. 

This last fact is certainly very curious. Tho only ex- 
planation which suggests itself to me is, that if important 
disease of the valves or vessels coexist with Bright's Dis- 
ease, the patient seldom lives long enough to reach the 
third stage of that malady. My observations amply con- 
firm Rosentein's statement, both with regard to the in- 
fiammatory and waxy forms. And it is interesting to 
notice how exactly this complication possesses the qualities 
which I have insisted on as characteristic of the true coQ- 
seijuent complications. 

III. Affections of Lungs and Bronchi. — Three pul- 
monary diseases occur not unfrequently in combination 
with Bright's Disease, viz., congestion and oedema of tho 
lungs and bronclii, pneumonia, and tubercle. We shall 
consider each of them in succession. 

1. Congestion and (edema of lungs and bronchi. — This 
is a common complication of all the forms, and constitutes, 
indeed, a common fatal termination. It may be acute, 
developing with great rapidily; or it may be chronic, 
slowly and insidiously increasing. It is most common in 
association with the inflammatory and contracting forms, 
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less so with the waxy, and the addition of the inflammatory 
to the waxy increases its frequency. It existed in 64 per 
cent, of my inflammatory cases, 53 per cent, of the con- 
tracting, and only 20 per cent, of the waxy, while of the 
combined waxy and inflammatory in 29 per c^nt. Ac- 
cording to my tables, the frequency of this complication is 
much greater than the observations of Frerichs would 
make it, for he found it in only 25 per cent, of his cases* 
On the other hand, bronchitis is regarded as a frequent 
complication by some writers, though I have found a truly 
inflammatory condition of the bronchi exceedingly rare. 
That mucus or muco-serous fluid is frequently present in 
quantity is certainly true, and the existence of this fluid 
of course produces the symptoms and physical signs of 
bronchitis ; but this is connected with oedema rather than 
inflammation, for I have found that in almost every in- 
stance a healthy or simply congested condition of the 
mucous membrane was found when the mucus had been 
washed off by a stream of water. We find that this com- 
plication is most frequent in the first and third stages of 
the inflammatory, and the more advanced conditions of 
the waxy and contracting, as is shown in the following 
Table:— 

Table VI. — Skotmng the relations of Pulmxmary Conges- 
turn and (Edema to tlie Stages of the Inflammatory 
Form. 

Per cent. Per cent. Per cent. 

'"^{Tifiiir-'{Ts*^li'S«}5!»=J» 

2. Pneumonia. — Inflammation of the lungs coexists 
with Bright's Disease in a considerable number of cases. 
It was present in 21 per cent, of the inflammatoiy, 4 per 
cent, of the waxy, and 7 per cent, of the contracting cases. 
But it appears to me very doubtful whether any really 
important relationship exists between them. Frerichs 
found it in only 9 per cent, of his cases, and Dickinson in 
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20 per cent, of hia tubular, and 12 per cent, of his inter- 
tubuliir. 

Moreover, when we refer to the stages at which it 
occurred, we find that it ie as frequent, or even more so, 
in the early as in the later, »s is shown in the following 
Table :— 



^^ W 



Skoiving iJie relation of J'neumonia to 
the Stages of t/ie Forms. 
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This table shows that with the waxy it was found only 
in cases in the first stage. "With the inflammatory it was 
most frequent in tbo second, and about equally common 
in tiio first and third. Now, if it were an affection really 
resulting from Bright's Disease, we should expect that as 
that malady advances it would increase in frequency, and 
this is not the case. 

3. Talterch. — This affection of the hings is shown to be 
peculiarly related to the waxy form, for while it was present 
in only 7 per cent, of the inflammatory and 23 per cent, of 
the contracting, it existed in 48 per cent, of the waxy, and 
in 52 per cent, of the combined waxy and inflammatory. 
There can be little doubt that these affections often depend 
upon a common cause, such as constitutional syphilis; 
but it is certain that while tultercle rarely becomes super- 
added to Bright's Disease, that disease is very frequently 
superadded to tubercle. When this occurs I have gene- 
rally found the renal affection to be of the combined waxy 
and inflammatory form. 



Table VIII. — Skoioing the relation of Tubercle of Lungs 
to ike Stages of the Forms. 

t Sug< lat, 12'G per cent. It ( Sugs lit, 66'S per oent. 
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In this case it is very manifest how important the re- 
lationship is in the earlier stages, and how in all the forms 
the frequency diminishes as the case advances. 

IV. Inflammation of Serous Membranes. — ^These affec- 
tions have been commonly regarded as among the most 
serious and fatal of the complications of Bright's Disease. 
Dr Watson says — "Intercurrent acute inflammation is 
not an uncommon cause of the patient's death. The 
pleiira appears to be much more often affected in this 
manner than either the peritoneum or the pericardium."' 
Frerichs' cases give the following results : — Pleurisy wafi 
present in 12 per cent., peritonitis in 11 per cent-, and 
pericarditis in 4 per cent. Dr Dickinson found the affec- 
tion much more frequent, pleurisy occurring in 64 per cent, 
of cases of nephritis, in 60 per cent, of cases of granular 
degeneration ; peritonitis in 26 per cent, of the former, 13 
per cent, of the latter ; pericarditis in 27 per cent, of the 
former, and 32 per cent, of the latter. Eosenstein, again, 
found pleurisy in 16 per cent., peritonitis in 8 per cent, 
and pericarditis in 7 per cent, of his cases of diffuse ne- 
phritis ; and he states generally that with the waxy de- 
generation the same affections occur, but less frequently. 

Thus, a remarkable discrepancy exists between the 
results of Dr Dickinson's London experience and that of 
the German experiences of £osenst«in, and the collated 
German, British, and French results of Frerichs. My ob- 
servations accord more with those of Frerichs and flosen- 
stein than with those of Dickinson, for I find that with 
the inflammatory form I had 17 per cent, of pleurisy, 7 
per cent, of pericarditis, and 3 per cent, of peritonitis ; 
but that in a considerable number of the cases of pleurisy, 
and in all those of peritonitis, the inflammation manifestly 
resulted from other causes. With the waxy I had 6 per 
cent, of pleurisy, 8 per cent, of pericarditis, and 6 per cent, 
of peritonitis ; and here, again, many of the cases were 



« Watson's " Practice of Physic," 4th edit, voL ii, p. 682. 
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disliDctly reterable to other causes. With the contracting 
I had 15 per cent, of pleurisy, 7 per cent, of pericarditis, 
and no case of peritonitis. 

Thus, we had of inflammatory cases, not proved to 
depend upon causes other than the renal disease, 14 per 
cent, of pleurisy, 7 per cent, of pericarditis, and no peri- 
tonitis. But when wo further inquire into the stages of 
the renal disease at which the complication appeared, we 
find that the inflammations are connected with the earlier 
stages rather than the later. It is shown in the following 
Table :— 



Table IX, — Showinij the rdation of Seroiis InfiamviaUons 
to the Stages of the Injlammatory Forrn. 





PLEURISY, 


pKMCAEDina, 


PEBIT0SITI8, 


3d . . . 


7-0 
3-0 
3-0 


Per ami 

7-0 



Per cent, 






Kow, it is singular that so large a proportion of the 
eases of pleurisy, and that all the cases of pericarditis, 
should liave occurred in the first stage. If this inflamma- 
tory afl'ection of the kidneys was the cause, we would 
rather have expected that as the renal affection advanced 
the frequency of such inflamma-tions should have increased. 

But, again, when we turn to the waxy cases, we find 
that only 2 per cent, of the cases had pleurisy, 8 per cent. 
had pericarditis, and 2 per cent, peritonitis, which were 
not proved to depend upon causes other than Bright's 
Disease. On referring to the stages, we flnd that all the 
cases ot pleurisy coexisted with the first stage ; that in 
one case of pericarditis the stage was not recorded, but 
that the other rases, amounting to 6 per cent., occurred in 
^e last stage, as is shown in the following Table : — 
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Table X. — Shaunng the relcUion of Serous Infl£anmaiio%M 

to the Stages of the Waxy Foj^m, 





PLEURIST. 


PS&IGARDITISL 


PSRITOSETTIS. 


Stage 1st . . . 
2d . . . 
3d . . . 


Percent. 
2 




Per cenL 


6 


O 
O 





It is evident that these results give no countenance to 
the opinion that waxy degeneration is a cause of pleurisv 
or peritonitis ; and with regard to pericarditis, while the 
facts recorded are reconcilable with the view commonly 
held, it cannot he asserted that they strongly support it. 

Turning now to the contracting form, we find that 
pleurisy occurred in 15 per cent., pericarditis in 7, peri- 
tonitis in none, and all the cases were in the later stages 
of the malady. But it must be borne in mind that the 
number of cases of this affection was small, and that when 
the inflammation existed, though it could not be proved to 
depend upon other causes, it did not appear closely con- 
nected with this, a remark which applies also to the other 
forms. 

With the view of testing the question. Whether these 
serous inflammations may not be accidental coincidences^ 
rather than true complications ? I have examined the re- 
ports of my last twenty-five cases of aneurysm of the aorta 
and cancer of the stomach (diseases which are not sup- 
posed specially connected with serous inflammation), and 
calculated the per-centage of serous inflammations accom- 
panying them. The results are shown in the following 
Table, along with the exact results in my three forms. I 
have, of course, here as elsewhere, carefully separated such 
cases as owed their serous inflammation to some definite 
cause : — 



1 


mmn 


1 


r 


["able XI. — Showing the frequency of Serous Inflamma- 
tions in cases of Aortic Aneurysm, (fee. 


1 


1 




PLBDRiaT. 


PBRIOAEDITIS. PEEITONITIS. 




Aortic Aneurysm . . 
Cancec of Stomach . . 
Inflom. Bright's Disease 
Waiy 
Contracting 


Percent. 

8-0 
12-0 
140 

2-0 
16-0 


' 

8 

7-0 

60 

7-0 


1 
1 

1 


From this table it is evident that inflammation of the 
)lcura is somewhat more frequent in nephritis and cirrhosis 
of the kidney than it is in cancer of the stomach or aortic ^M 
aneur^'sm, l)ut in a pioportion by no means important ; ^H 
that, on the other hand, pericarditis is more common in ^H 
all the forms of Bright's Disease than it is in cither of tlie ^M 
other diseaees investigated; while peritonitis is absent in ^H 
all the cases except cancer of the stomach, in which it ^H 
occurs occasionally independently of perforation or other ^^M 
direct and obvious cause. ^H 

From these facts I conclude that the frequency of in- ^| 
tercurrent fatal attacks of acute inflammation of serous 
membranes has been greatly exaggerated ; that they are 
certainly not to bo regarded as consequent complications, 
and that it is very doubtful whether any relationship exists 
Mtween Bright's Disease and this, unless it be that they 
may sometimes depend upon a common cause. It may he 
that intercurrent attacks of such inflammations of a 
slighter kind do occur, but if so, the evideuce must be 
afforded by the chnical physician rather than by the patho- 
logist, and such evidences I have myself hitherto sought 
in vain. 

V. Diseases of the Liver. — 1 have tabulated the re- 
sults in regard to four affections of this origin, -viz., fatty 
degeneration, waxy dcgeneratuyji, fatly and waxy degenera- 
tion combined, and cirrhosis. The falty degeneration is 
X 2 










^^^^B 
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most common in tlie inflammatory form (25 per cent.), 
next in the contracting (15 per cent.), and least in the 
waxy (6 per cent.). The waxy degeneration occurs only 
along with the waxy and comhined waxy and infiamma* 
tory, and that in 32 per cent, of the former and 23 per 
cent, of the latter. The combined waxy and fatly degenera-- 
tiona occurred also only with the waxy and combined waxy 
and inflammatory, and was met with in 46 per cent, of the 
iformer and 52 per cent, of the latter. Cirrhosis co-existed, 
.most frequently with the contracting (15 per cent), some- 
what less frequently with the inflammatory (14 per cent.), 
and in no case with the waxy. 

These results strikingly bear out the opinions generally 
held, that the liver and the kidneys are frequently the seats 
of the same lesions, each form of disease in the kidueys 
being specially associated with a similar affection of the 
liver. But though such association is frequent, it does 
not appear that one is the result of the other — rather that 
both are the result of a common cause. 

VI. Diseases of (he Spleen, — Two morbid conditions of 
this organ commonly co-exist with Bright's Disease, viz., 
waxy degeneration and thickening of the capsule. The 
waxy degeneration occurred only with the waxy and the 
combined waxy and inflammatory forms in 74 per cent, of 
the former, and 88 per cent, of the latter. Thickening of 
tJie capsxde existed only with tlie contracting cases, and 
then in 38 per cent. 

Of tliese affections, too, it is e^adent that they depend 
upon a common cause, and are not otherwise connected 
with one another. 

VII. Diseases of the Alimentary Tract — Of the affec- 
tions of this tract I have tabulated only two as being 
frequent complications of Bright's Disease, viz., waxy de- 
generation and tuberculosis. The waxy degeneration^ 
which is most common in the villi of the small intestine 
and in the stomach, but occurs by no means infrequently 
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in the large intestine, I have found to accompany only the 
waxy and combined waxy and inflammatory forms, and 
that in 58 per cent, of the former, and 52 per cent, of the 
latter. Tubercular deposit and ulceration^ occurring most 
commonly in the lower part of the small intestine, but 
also sometimes in the large, co-exists with all the forms, 
but especially with the waxy (18 per cent.), the waxy and 
inflammatory combined (17 per cent.). It is somewhat 
less common witli the contracting (15 per cent.), and is 
most rare with the inflammatory (3 per cent.). 

With regard to these, also, it .is plain that no special 
causal relation can exist, unless, perhaps, in the case of 
the waxy degeneration resulting from tubercle of the in- 
testine. But this I think very doubtful. 

VIII. Diseases of the Brain, — The affections of this 
organ which have been most commonly recognised as 
complications are sanguineous and the so-called serous 
apoplexies. But I confine my attention to the former 
class, having found, like most other recent pathologists, 
that the anatomical conditions which used to be regarded 
as characteristic of serous apoplexy are commonly met 
with in diseases accompanied with no apoplectic symp- 
toms, and are not always to be found in cases whoso 
clinical history might lead us to expect them. 

Sanguineous apoplexy occurs as a fatal termination in 
a certain proportion of cases of all the forms. It is most 
frequent in the contracting • (15 per cent.), next in the 
inflammatory (7 per cent.), and least in the waxy (2 per 
cent). 

In relation to the stages, we find that this lesion pre- 
sents the characteristics of a consequent complication, as 
is shown in the following Table : — 

Table XII. — Shomng the relations o/jlpopi^jr.^ to fM 

Stages of the different Fc/tym. 

f Stage Irt, per cent , ( 7to«^<» l-^, 1 r* ^'^^ 

Inflam. fonn -^ „ 2d, 7-5 1 W«y fera > ., i^, ^ 

I „ 3d, M-0 ^ I . M,V} . 
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These facts show clearly that as the disease advances 
the complication becomes more frequent. 

From the facts which we have adduced it is evident 
that among the consequent complications we may reckon 
with certainty dropsy, which, of course, is more correctly 
regarded as a symptom than a complication; congestion 
and oedema of the lung ; hypertrophy of the heart ; and 
sanguineous apoplexy. Among causal complications of 
the waxy and combined waxy and inflammatory forms we 
may reckon tubercle of the lungs. The others are re- 
garded as results of a cause conmion to them and Bright's 
Disease, or as slightly connected or unconnected with the 
renal diseases. I hope one day to add further pathological 
and clinical information on the question we have here 
considered. 
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OPINIONS OF THE PRESS ON FIRST EDITION. 



" . . . . Ought to be perused and carefully studied by every 
Practitioner of Medicine. Altogether the Work is one of the most 
important contributions to medical science that has lately issued fro/n 
the Edinburgh School of Medicine." — British Medical Jourrud, Dec 
12th, 1868. 

" . . . . Deserving the attentive study of every Physician 
who desires to be acquainted with the latest views on this interesting 
and important class of diseases. The illustrations are very good ; and 
the work is altogether highly creditable to its author." — Dublin Quar- 
terly Journal of Medical Science, February 1869. 

" It is written fluently, yet succinctly ; contains a large amount of 
information in a small compass; and is clear in its statements of 
opinion and fact on every topic touched upon. The text is embellished 
by some well executed plates illustrative of the morbid structures as 
seen with the microscope. Both as to matter and form, Dr Stewart's 
Treatise is well worthy the attention of the profession. . . , From 
the review we have given our readers will perceive the varied and 
important nature of the contents of Dr Stewart's volume. We again 
commend it to the attention of our readers." — Edinburgh Medical 
Journal, Deer. 1868, 

" Dr Qrainger Stewart has presented in his Treatise a painstaking 
and instructive study of those diseases of the kidney which bear the 
name of their discoverer. .... He describes faithfully, and 
illustrates by cases the characteristic features, and the appropriate 
treatment of these different forms. The Treatise is not a compilation 
of the views of others, but a genuine product of the author's researches, 
written in clear and concise style." — Westminster Review, Januaiy 1869. 

"Dr Grainger Stewart is an able pilot, both for the practitioner 
and student His work is graced by an easy literary style, without 



scientific pedantry ; and we can conscientionsly recommend it to all ; 
not merely a work which keeps np the prestige of the Edinbtuigh 
school of medical thought, hut as a real effort in' the cause of curative 
medicine." — The Medical Mirror, February Ist, 1869. 

" Dr Stewart's valuable observations on Waxy Degeneration of the 
Kidneys, which have been already laid before the profession, constitute 
him an authority on the subject, so that the chapters devoted to the 
consideration of this disease will be read with much interest." — Lancet^ 
February 6th, 1869. 

" This work, by the well-known author of several valuable papers 
on the subject to which it refers, is the fruit of researches extending 
over a series of years in the Pathological department of the Edinburgh 
Royal Infirmary. The present work is a very able and consistent 
attempt to set in a clear light the rather involved and difficult ques- 
tions connected with the ultimate Pathology of Brighfs Disease ; and 
Dr Stewart, in accordance with his opinions, rightly prefers a designa- 
tion indicative of a plurality of forms, while he is moved by a sound 
conservative instinct, and by a regard for the great name of Dr Bright, 
'to preserve the memory of the illustrious discoverer in connection 
with his work.' .... The space we have assigned to this review 
will, we trust, be accepted as our assurance that Dr Stewart has 
written a very useful book ; and although we have ventured on a few 
criticisms, we have done so only in the full knowledge and apprecia- 
tion of the excellent work done by the author, not only in connection 
with the present subject, but in his admirable papers on bronchialtasis, 
acute atrophy of the liver," &c &c. — Glasgow Medical Journal, Feb- 
ruary 1869. 

" In no place have those fatal degenerations of the tissue of the 
Kidney, first described by Dr Bright, been so ably investigated as in 
Edinburgh, and to the labours of Alison, Christison and others, we 
have now to add those of Dr T. Grainger Stewart The work contains 
accounts of a large number of instructive cases, and is illustrated by a 
series of admirable plates showing the microscopic structure of the 
Kidney in the various forms of Bright's Diseases." — Aihenaum, Decem- 
ber 1868. 

" To Dr Grainger Stewart of Edinburgh we are mainly indebted 
for pointing out the characters of the Urine in Waxy Diseases of the 
Kidney. My own observations coincide with his in every essential 
-point,"— Murchison on Diseases of the Liver, page 28. 



